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ABSTRACT
The purpose of this case study, conducted in February and 
March, 1979 was to obtain data on the general population character­
istics, as well as the fertility and mortality of a typical rural 
Hausa community. The selected village of Gimba is situated in the 
Soba district of Zaria emirate, Kaduna State, in the North of Nigeria. 
Gimba is typical of the area being predominantly agricultural as well 
as being a traditional moslem community. A total of 471 households 
were enumerated in the village.
Previous information on the demographic condition of the rural 
Hausa has come from data collected in the course of anthropological 
and economic studies. Such information is necessarily scanty. This 
study thus represents an attempt to fill some of the gaps in the 
existing knowledge of the demography of the Hausa people, who are the 
largest single ethnic group in Nigeria.
The survey data shows that the population is characterised by 
universal and early age at marriage. Most girls marry before the age 
of 15. Marriage is fairly stable: over three fourths of the wives 
under 50 years of age were in their first unions at the time of the 
survey.
By applying relatively new analytical techniques this study 
has succeeded in deriving estimates of mortality that are internally 
consistent and plausible. The average expectations of life at birth 
of 44.4 and 43.9 years have been estimated for females and males
Vrespectively. Various fertility measures, such as the crude birth 
rate, age-specific fertility rates as well as net reproduction rate 
have also been estimated. The total fertility rate for the population 
was 6.0 and the mean age of childbearing is estimated at 27 years.
The data shows that the level of fertility in the survey population is, 
by Nigerian experience, moderate, occupying the middle position between 
the high and low levels observed in other rural communities. It is 
demonstrated that level of fertility and the length of breast feeding 
are inversely related. The data indicates that monogamously married 
women in Gimba have a slightly higher fertility than their polygamous 
counterparts, but that the actual family size of the women was sub­
stantially below the ideal family size.
Besides providing hitherto unavailable data, it is hoped that 
this study will provide a suitable framework for future demographic
research in other similar communities.
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CHAPTER 1
INTRODUCTION
1.1 Background to the Study
The basic aim of economic and social development is to 
achieve, with the limited resources available, and as rapidly as 
possible, improvement in the living standard and well-being of the 
people through an efficient combination of human and other resources. 
The inter-relationship between population change (through interactions 
of fertility, mortality and migration) and other variables is, however, 
both complex and crucial in-as-much as population is both an agent and 
beneficiary of the result of any socio-economic development. Sound 
planning and decision-making are hardly conceivable without reliable 
data on the size and other characteristics of the target population.
Paucity of demographic data is a common feature in many 
developing countries, including Nigeria. During the past three decades 
or so, Nigeria had conducted four censuses that have had the semblance 
of a modern census programme but they have all been influenced and 
vitiated by limitations, (Duru, 1968:71-77; Okonjo, 1968:82-83; Udo, 
1968:97-105) which impaired their over-all quality and reliability.
With respect to vital registration, the scheme has a relatively long 
history in the country but its operation has always been restricted 
to a few centres, mainly administrative headquarters. In fact, apart 
from the city of Lagos and Igbo-Ora, a town in the Ibarapa division 
of Western Nigeria, Katsina Province is the only area in Northern 
Nigeria which has any significant undertaking of a continuous vital 
registration scheme although the evaluation of the provincial
2programme indicated a very high under-registration of events, (Mahmud, 
1974:26). A review of the scheme as it existed in different parts of 
the country showed that it was fundamentally inadequate, deficient in 
both content and coverage and incapable of yielding any useful national 
demographic statistics (Acsadi, 1972:187-188).
In response to the above, a growing awareness of the need 
for demographic data for socio-economic planning prompted appreciable 
activity and much progress has been made in recent years through the 
survey of pioneering researchers (see Ohadike, 1968:379-391; Igun and 
Acsadi, 1972; Okediji, 1973:3-16; Lucas and Fapohunda, 1973:73-75). 
However, most of the studies carried out in Nigeria had some inherent 
limitations. Firstly, they tended to concentrate mainly on fertility 
and family planning (Okediji, 1973:5). Secondly, they have not been 
widespread enough: they focused, with a few exceptions, on the south 
western part of the country (Morgan, 1975:188-189). The results 
obtained from such studies cannot therefore be typical in such a 
diverse and heterogenous society as Nigeria. The only nationwide 
survey was the Rural Demographic Sample Survey conducted in 1965-66 
(Nigeria, Federal Office of Statistics, 1968). There is a need to 
replicate such surveys on an extended basis to cover both rural and 
urban areas so as to obtain current national estimates.
1.2 Objective of the Study.
This thesis is based on a Demographic Survey of Gimba in 
Kaduna State of Nigeria. The importance of the survey is many-fold. 
Except for scanty population data collected in the course of anthropolog­
ical and economic investigations (for example, Smith, 1955; Norman 
1974) , very little is known of any analytical study of the demographic
3characteristics of rural Hausa. The Hausa are the largest single 
ethnic group in Nigeria, occupying the greater part of the north of 
the country. Unlike previous surveys which were concentrated on 
smaller ethnic groups, demographic investigation of rural Hausa would 
have wider relevance and applicability not only because of their 
relative number and the higher degree of ruralism among the Hausa in 
general, but perhaps more importantly because of the remarkable degree 
of socio-cultural (and consequently demographic) uniformity existing 
within the group (see Forde, 1946:119-179; Hill, 1972:297). For the 
same reason (of ethnic internal uniformity), Page and Coale (1972:57) 
and Romaniuk (1968:216) have suggested that demographic parameters, 
derived on the basis of ethnicity could be more useful than those 
obtained on the basis of broad political divisions.
The primary aim of this exploratory study is to obtain data 
on the general characteristics of the population, as well as the major 
components of demographic change, namely fertility and mortality; and 
further to analyse this data against the socio-economic background of 
the community. Although the data is of direct relevance for the 
assessment of problems as well as for the formulation of socio-economic 
plans for the inhabitants of Gimba, it also has, for the reasons 
mentioned earlier, prospects of wider application to rural Hausa in 
general. The result should be particularly useful to State Planning 
Agencies in assisting them in the formulation and appraisal of develop­
ment planning programmes. Experience gained from the study of this 
community will be of use in planning future studies of a similar type
in rural Hausaland.
41.3 The Research Location
The Village of Gimba is located in Soba District of Zaria 
Emirate in Kaduna State of Nigeria (see Fig. 1). According to the 1963 
census about 80 per cent and 65 per cent of the inhabitants of the State 
and of Zaria Emirate respectively belonged to the Hausa/Fulani ethnic 
group. According to the same source, Gimba village had a population 
(including the outlying hamlets) of 5,907 and was the second largest 
village in Soba District. Situated between Zaria and Soba, about five 
kilometres off the Zaria-Jos highway, Gimba is about thirty kilometres 
east of the ancient city of Zaria by road and about twenty-one kilometres 
from Soba — the District Headquarters. Though long since collapsed, the 
village was walled (a feature of old settlement) along the eastern side. 
The first settler in the village was said to be a Fulani (village head: 
personal communication). However, 98 per cent of the heads of the 
household interviewed claimed to be Hausa. The investigation covered 
five wards of the village but excluded the outlying hamlets which are 
inhabited largely by the cattle Fulani.
There were three communal wells in the village; however one 
of these was dry at the time of the investigation. Private wells did 
exist in the compounds of a few individuals. The community lacked any 
modern medical facilities: the nearest dispensary was located at Soba,
the District Headquarters, the closest hospital was the Ahmadu Bello 
University Teaching Hospital at Zaria.* Situated some seven kilometres 
away on the Zaria-Jos road is a small leprosy clinic at Maigana which 
is also a State Government Agricultural Centre. Lack of medical
*There is evidence that the people of Gimba had made use of these 
medical facilities: a few of the female respondents in purdah reported
visits to hospital/clinic as one of the reasons for going outside 
their homes.
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6facilities is not peculiar to this community. In fact inadequate 
medical care characterises most of rural Nigeria. Available evidence 
for the whole country showed that in 1972 the ratios of Doctor, midwife, 
registered nurse and community nurse to the estimated total population 
was about 1:22,000, 1:42,000, 1:44,000 and 1:69,000 respectively 
(Nigeria, Federal Ministry of Information, 1974:263). The inadequacy, 
is however, aggravated in rural areas like Gimba because of bias 
distribution of medical services in favour of urban areas. Even if 
the plan to provide 40 per cent of the Nigerian population with some 
kind of medical services under the Federal Government 1975-80 national 
health programme is achieved (Nigeria, Federal Ministry of Information, 
1974:266), a substantial proportion of the population still faces high 
morbidity and death risks, especially children, arising from lack of 
such services.
Educational facilities in the village consist of one primary 
school which was opened in 1969. The school houses six classrooms with 
a pupil population of 388 (or 61 per cent of the enumerated population 
aged between 6 and 13), 46 per cent of whom were females. It had a 
staff strength of twelve teachers. In addition there were about twenty 
koranic teachers spread over the five wards of the village. Gimba 
like many other rural Hausa and indeed Nigeria is essentially an 
agricultural community with over 60 per cent depending solely on farm­
ing for their livelihood and a greater proportion of the remaining 40 
per cent undertake other economic activities but only in addition to 
agriculture. The principal crops include guinea corn and millet. 
Tobacco is also farmed. Markets are important traditional institutions 
among Hausa and have both social and economic functions (Smith, 1949: 
19-21). Gimba holds regular markets which meet twice weekly on set
7days and they draw many participants, particularly the Fulanis from 
the periphery, who bring nono (sour milk) for sale not only on market 
days but also on a daily basis.
1.4 Methodology
1.4.1 Selection of the Village
This is a case study and the choice of Gimba as the 1979 
research location was not random. In 1976, under its Rural Economic 
Survey programme, the Kaduna State Ministry of Economic Development, in 
collaboration with the Federal Office of Statistics, Lagos, conducted 
a sample survey of some villages in the State. The village of Gimba 
was included in the sample and was accordingly studied. This earlier 
investigation, in which the researcher was deeply involved sensitised 
many of the respondents to the interview procedure and this made the 
present exercise much easier than it would otherwise have been.
1.4.2 The Schedule
A two-part draft schedule was prepared by the researcher and 
finalised in December, 1978 after necessary amendments advised by the 
staff of the M.A. Program in Demography at the Australian National 
University were made. In designing the schedule consideration was 
given to the fact that the result of the investigation would be 
considerably enhanced if the results were comparable, as far as possible, 
with those of similar demographic studies previously conducted in 
other parts of the country. References were thus made to schedules 
adopted in such other enquiries and notably to the one used by Katcha 
(1977). The schedule was later printed in Nigeria.
Two sets of the schedules were administered to each household 
in Gimba. Part A obtained basic information from the household head
8about every person residing therein. This included name, relationship 
to head of household, age, sex, marital status, education, occupation 
and whether the respondent's mother was still alive. Information was 
also collected about absent members and this included age, sex, present 
place of residence, duration and reason for the absence. A household 
was defined as those eating from the same pot 'suna ci daga tukunya 
daya’ which in Hausa tradition may constitute 'lyal'i1 or ’Gandu’, i.e. 
simple or composite family units (Buntjer, 1973:1-13; Norman, 1974:4).
Part B was then administered to all ever married women under 
age fifty years. Questions asked included: age, place of birth, age
at first marriage, number of marriages and co-wives, general marriage 
history and spouse (first husband) survivorship. There were questions 
on fertility, sex during breastfeeding and breast feeding habits, 
attitudes towards family size (desire for more children) and further 
enquiries on occupation (see Appendix A for a copy of the schedule).
1.4.3 Administrative Arrangements
In order to ensure the cooperation of the inhabitants of the 
village extensive consultations were necessary and in this regard, the 
Australian National University Authorities had informed the Kaduna 
State Government about this survey requesting for necessary assistance 
and cooperation. These were generously given.
On arrival in Nigeria in January, 1979 the researcher commenced 
the preliminary field arrangements beginning with the usual homage 
required at various levels of administrative and traditional authorities. 
This was an opportune time to go over the aims and objectives of the 
investigation. The process took more time than anticipated because of 
the desire to consult personally with the appropriate officials. The
9assistance given by the Zaria Emirate Council, the District Head of 
Soba, and especially the village Head of Gimba in ensuring the wonderful 
cooperation which was experienced throughout the period of the investiga­
tion in this rural moslem Community, was considerable.
1.4.4 Recruitment and Training of Interviewers
An attempt was made to recruit interviewers who were indigenes 
of the area and educated to West African School Certificate level: and
who would be readily acceptable to the people. These characteristics 
were necessary to ensure a harmonious relationship and ensure effective 
communication with the respondents. These criteria were largely fulfilled 
but some difficulty was experienced: not all the interviewers had the full 
secondary education set as the minimum standard. The difficulty arose 
because all educational institutions from which such temporary workers 
could be drawn were in session. However, it was felt that intelligent 
individuals with a few years of secondary education, who had had some 
previous interviewing experience would be satisfactory provided thorough 
training was given and close supervision maintained.
Prior to the actual enumeration, a one-week training was con­
ducted for the interviewers. Since the schedules were prepared and 
printed in English, the emphasis was on a complete and correct interpreta­
tion into Hausa to minimise the chances of errors arising from different 
interpretations by individual interviewers. Actually, this did not 
present any serious problem since all the interviewers, as indigenes of 
the locality, were naturally well versed in the Hausa language. Ambigu­
ities and misinterpretations of a few questions detected during the 
training sessions and the following pre-test (conducted in a section of 
the village) were further discussed, in group and with the individuals 
concerned on the day following the pre-test in a bid to further improve
10
the quality of the interview. In addition to the training on the 
content of the schedule, i.e. concepts, definitions, rationale behind 
the wording and meaning of the questions, the interviewers were given 
information about the aims and objectives of the survey. Intensive 
discussions were held on the interview procedures, the need to create 
a friendly and cordial atmosphere, courtesy, patience and accuracy in 
recording answers as supplied by the informants. Above all they were 
to ensure complete confidentiality of all information collected. At 
the end of the training, one of the interviewers was dropped as un­
suitable, leaving three males and two females to conduct the interviews.
1.4.5 Conducting the Interview
Initially, it was intended that male interviewers would inter­
view the heads of household and that female interviewers would similarly 
interview the female respondents. In order to minimise religious 
prejudice and encourage others to cooperate fully, the first interview 
was conducted in the Imam’s (the religious leader for the village) 
household. Male interviews were to take place only in the entrance-hut 
'saure’ while female schedules were to be completed inside the compound. 
Experience however, indicated that it was not always possible to inter­
view women, most of whom were in seclusion in private, because it was 
difficult to keep away other residents of the compound, especially in 
polygamous households. In a community where 47 per cent of the house­
holds had six or more residents (and a compound could contain two or 
more households) and given the private nature of some of the questions 
as well as the inhibitions of the Hausa (Barkow, 1973:191), it was 
considered that the presence of other persons would introduce response 
errors, particularly in terms of with-holding information and eliciting 
undesirable group response. Another round of discussions had to be
11
held with the village head and, after due consultation, heads of 
households granted permission for male interviewers to join in the 
interviewing of female respondents. Since unrelated males (interviewers) 
were usually not expected to enter the interior courts (Smith, 1955:18), 
it was necessary for female respondents to come out. Such eligible 
women would emerge from the interior courts to stay at the gate (inner 
side) of the entrance-huts while the male interviewers, sitting a few 
metres away, inside the entrance-huts quietly conducted the interview, 
sometimes in the presence of the husbands. This was a great concession 
and a display of tremendous goodwill and cooperation by the inhabitants 
of the village. This arrangement achieved the desired objectives: the
women became less inhibited, probing by the interviewers became easier, 
and interviewing time was considerably reduced. Even female interviewers 
who could conduct the interview from within the inner courts found it 
rewarding to carry out the work from the entrance-huts. This arrangement 
also gave the researcher the opportunity to oversee the interviewing 
process of the respondents. Throughout the period of the investigation, 
a guide who knew almost everybody in the village accompanied the inter­
viewers. On the day prior to the interview taking place in a particular 
household, the guide notified the households heads concerned. On the 
day of interview, they as well as all ever married females in the house­
holds, waited for their turn thus avoiding the need for a call-back 
and consequent loss of time. At the end of each day’s work, inter­
viewers were required to submit all completed schedule for the day.
From the temporary accommodation provided in the village primary school, 
the researcher carried out the work of editing the completed forms and 
those with errors or inconsistencies were, at the earliest opportunity, 
returned to the interviewers concerned for rechecking and correction.
12
1.4.6 Data Processing
At the end of the survey field operation, the completed 
schedules were brought back to the Australian National University. The 
coding instruction was then prepared and after further checks, the 
information was transferred from the schedules to the coding sheets by 
the researcher. The coding sheets were subsequently taken to the 
Australian National University Data Processing Unit where the information 
was transferred onto computer tapes. Verifications were again carried 
out after the information had been stored onto tapes. The SPSS package 
was used in producing tabulations needed for the analysis. In all 471 
households and 2,906 persons were enumerated in the survey. A total 
of 755 ever married women under 50 years of age were interviewed in 
detail (see Part B of the schedule in Appendix A).
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CHAPTER 2
GENERAL DEMOGRAPHIC AND SOCIAL CHARACTERISTICS OF THE 
POPULATION OF GIMBA
2.1 Age Data
The age structure of a population is the result of its previous 
fertility, mortality and migration experience. Accurate age data is, 
therefore, very essential in demographic analysis. Unfortunately in 
Africa, accurate estimation of ages constitutes one of the most diffi­
cult problems because of widespread ignorance of age. As van de Walle 
(1968:13) has observed ’All African demographic surveys share the 
problem of trying to record ages of people who do not know their exact 
ages and are not fundamentally interested in knowing them'. As a 
result age mis-reporting has received much attention from researchers 
in Africa (see for example Mitchell, 1949; van de Walle, 1968 and 
Caldwell and Igun, 1971); this phenomenon is, however, a characteristic 
of many non-literate populations (van de Walle, 1965:549-557).
In an attempt to minimise errors in age reporting the researchers 
have had to resort to various techniques, ranging from the use of evi­
dence from physiological characteristics and age grade information of 
the respondents, to the employment of an historical calendar in estimat­
ing respondents' ages (Blacker, 1965:126-130; Faulkingham and Thorbahn, 
1973:468-469). Obviously, visual signs of physical aging are far from 
reliable. The use of tribal age grade system by which the age of an 
individual may be determined by reference to the information about his 
age grade is also of limited applicability because some societies and 
people have no age grade system, and even where the system operates,
14
the age grade may be too broad to be useful. The historical calendar 
method, which essentially involves the construction and linkage of 
comprehensive recollected public events v/ith personal activities, is 
obviously a complicated process that requires a considerable time 
investment and as Scott and Sabagh (1970:106) have noted 'even with 
full cooperation ... the historical calendar does not provide an 
infallible tool Although no one method, other than respondents
knowing their age, can be adequate, efficient use of these methods 
has a reasonable chance of at least reducing the magnitude of the 
inaccuracies in age reporting.
2.1.1 Accuracy of Reported Age Data
In the 1979 demographic survey of Gimba, the problem of 
ascertaining a person's age was a task to which considerable time was 
devoted. Heads of the households were required to supply information 
on ages of all members of household but this was only the first stage. 
The recorded ages were often the results of intensive probing and 
cross-checking. The question on age was repeated in the detailed 
female schedule as a further check on the information already supplied 
by the heads of household. And the ages of children, especially those 
under 15 years old (over 90 per cent of whose mothers were still alive) 
were again cross-checked with marriage and fertility histories of 
their mothers. Differences were then pursued and reconciled as far 
as possible. In recording the age of children still breast-fed and 
of the live births which occurred 'about a year' prior to the time of 
the survey, the well-known religious festival of February 1978, which 
was approximately one year before the time of the enquiry, was used
as a reference date.
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Despite these efforts, the age distribution still shows some 
irregularities as shown in Table 2.1. The effects of errors are readily 
apparent from the single year age data represented in Figure 2.1 and 
others can best be observed in conventional group of five-year age 
intervals shown in Figure 2.2. However Whipple’s index was only 120 
for males and 101 for females and the application of Myers’ blended 
method, yielded a similarly low summary index of only 8.8 for males and 
6.7 for females. The relatively low index for females indicates less 
digit preference and avoidance among that sex than among the males. 
Similar patterns of a lesser degree of digit preferences among females 
were observed in the 1977 Sakpe survey (Katcha, 1978:27) but the indices 
obtained were appreciably higher for both sexes in that survey. Other 
demographic information, namely fertility and marriage history sought 
in Part B of the female schedule, facilitated a better estimation of 
the ages of the eligible women in the 1979 Gimba survey.
As shown in Table 2.1, about 18 per cent of the population is 
reported to be in the age group 5-9 but by the succeeding age group 
10-14, the population has sharply dropped to 10 per cent. A similar 
disparity between these adjoining age groups has been observed not 
only in the 1963 Nigeria census but also in many other demographic 
enquiries conducted in parts of the country (Nigeria, Federal Office 
of Statistics, 1968: Table 1; Katcha, 1978:22). Since mortality is 
unlikely to be so age selective as to affect the children in the age 
group 10-14 in such a drastic way, age transfers will most probably 
explain the spurious rapid decline. After the age group 10-14, the 
distribution shows no sudden changes except for a bulge observed 
for males in the age group 25-29 (which had also occurred for females 
in the age group 20-24). Another trough noted in the age group 50-54
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for females is due to over-consciousness on the part of the inter- 
viwers of the cut-off age of fourty-nine years which resulted in the 
transfer of women in that age to the adjoining age groups. Indeed an 
examination of single year age data reveals that the number of females 
reported at age 50 was not only less than the number enumerated at 
any other preceding ages, but was also smaller than that which was 
observed in the two succeeding ages.
Table 2.1
Reported Percentage Age-Sex Distribution 
of the Population: Gimba, 1979
Age Group
Percentage
Males Females Total
0-4 20.3 18.3 19.3
5-9 18.1 17.2 17.6
10-14 11.6 8.1 9.8
15-19 7.3 8.9 8.1
20-24 4.8 9.2 7.1
25-29 6.9 8.6 7.8
30-34 5.6 7.8 6.8
35-39 5.2 6.9 6.0
40-44 4.9 4.6 4.7
45-59 4.4 2.8 3.6
50-54 2.7 0.9 1.8
55-59 2.7 2.0 2.3
60-64 1.6 1.6 1.6
65+ 3.9 3.1 3.5
Total 100.0 100.0 100.0
N 1390 1516 2906
Source: 1969 Gimba Survey
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FIGURE 2.1 DISTRIBUTION OF POPULATION BY SEX AND 
SINGLE YEARS OF AGE, GIMBA
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FIGURE 2 . 2  AGE PYRAMID FOR SURVEY POPULATION BY FIVE-YEAR 
AGE GROUPS AND SEX, GIMBA
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2.1.2 Age Structure
Although the data might have been somewhat distorted, this 
does not obscure the general characteristics of the survey population. 
One outstanding feature is that the population is very young with a 
large number of children and few old people. As indicated in Table 2.2 
nearly 47 per cent of the population of Gimba is under the age of 15 
years. Approximately one in every four residents is a woman of child­
bearing age. The median age of the population is only 17.0 compared 
with 28.1 years observed for United States of America in 1970 (U.S. 
Bureau of Census, 1970:1).
Table 2.2
Median Age, Dependency Ratio and Percentage Broad Age 
Distribution of Gimba and Rural Zaria Division
Category Gimba Rural
1979 1963
Zaria Division 
Census (a)
Median Age 17.0 16.2
Percentage of population 46.7 47.5
under 15
Percentage of population 49.9 50.4
15-64 years
Percentage of population 3.5 2.1
65 years and over
Percentage female popula-- 48.8 50.9
tion aged 15-49 years
Dependency Ratio 100.4 98.4
Source: (a) Nigeria, F.O .S. (1963:112)
It has been amply demonstrated that rather than mortality, 
fertility is the major determining factor of the age structure of a 
normal (i.e. not characterised by high migration) population (see U.N., 
1951:31-41; 1954:30-38). The youthful nature of the survey population
20
is thus in accord with the probable effects of such a high birth rate 
(see later chapter) of the kind observed in Gimba. This feature is 
indeed characteristic of the Nigerian population, (Lucas, 1974:7;
Katcha, 1978:22). The effect of the proposed various social programmes 
(Nigeria, North Central State Government Printer, 1975:12-16) is 
expected to lead to a reduction in the current unpleasantly high mortal­
ity rate, especially the infant mortality rate. Olusanya, (1971a:813) 
has argued that, at the transition stage, fertility instead of declining 
as is generally assumed, may rise with modernisation as a result of 
improved medical care and regression of fertility restrictive customs 
such as sexual taboos and reduced birth interval. The consequence of 
these prospects is yet a further increase in the already very high 
proportion of children in the population.
This trend has serious social and economic implications. The 
huge primary school population in the country is, for example, already 
posing serious material and management problems (Ekefre, 1979:7), and 
with a dependency ratio of one hundred compared with 34 per cent in 
Britain, the working population is already bearing a burden. The broad 
features of the population of Gimba are compared with those of rural 
Zaria Division (1963 census) of which Gimba has always been a component 
part. It is interesting to note, that with the exception of the 
proportion of the population aged 65 years and over (and this is due 
to relatively small numbers in this group) the broad characteristics 
of the populations are in close agreement. The difference between 
any set of indicator is in fact under 5 per cent.
2.1.3 Sex Ratio
Although sex is objectively distinguishable in a sense that 
age is not, analysis of sex balance becomes complicated because of
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possible differentials in age mis-statements and the selective nature 
of migration. The over-all sex ratio (number of males per 100 females) 
for Gimba is 92 which, incidentally corresponds with the figure 
obtained for rural Nigeria (Nigeria, F.O.S., 1968:20).
For a population not seriously affected by migration, like 
Gimba, the sex ratio is expected to decrease gradually from high to 
low with increasing ages but as shown in Table 2.3, the ratios varied 
widely among the age groups. The persistence of female dominance over 
males throughout the women’s reproductive ages and the males' superior 
number thereafter is particularly notable. The inclusion of absent 
members who represent only 4 per cent of the enumerated population 
increased the over-all sex ratio by three points to 95 which is 
considered normal even at a national level (see Kenya, Bureau of 
Statistics, Ministry of Finance and Planning, 1973:16). A sex ratio 
of 96 was observed for rural Zaria Division during the 1963 census 
(Nigeria, F.O.S., 1963:112). However, the inclusion of absent members 
does not alter the general feature of age-specific ratios observed 
among the resident population. A similar pattern of age specific 
ratios was observed in rural Nigeria (Table 2.3) but the female pre­
ponderance was in the latter case restricted to a narrower age range 
of between 15-34. An examination of the Gimba population data (residents 
only) shows a sex ratio of 74 for the age range 15-49. Earlier studies 
in some parts of Nigeria indicated an identical chance of survivorship 
for both males and females especially in the age group 15-39 (Ekanem 
and Farooq, 1977:129). Thus the excess of females over males may not 
be explained on the basis of sex differentials in mortality. The 
excess can therefore be due to two factors. The first is the polygynous 
tendency of the population which could attract a female influx from
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Table 2.3
Sex Ratios by Age for Gimba and Rural Nigeria
Age Group Gimba, 1979 
Residents only Total
Rural Nigeria (a)
0-4 101 101 100
5-9 97 97 109
10-14 131 138 130
15-19 75 99 67
20-24 48 52 51
25-29 74 76 57
30-34 66 66 76
35-39 69 70 103
40-44 100 100 109
45-49 148 148 125
50-54 271 253 114
55-59 123 123 113
60+ 107 107 12 7
Total 92 95 92
N 2,906 3,022 —
Source: (a) Nigeria: F.O.S. 1968
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neighbouring areas into Gimba just for matrimonial purposes but the 
over-all sex ratio does not support this hypothesis. Polygyny is made 
possible largely by marrying young women to older men. A five to ten 
years difference in age between spouses (see section 2.6 below), assures 
a sizable excess of women over men in the marriageable age of a growing 
population. The shortage of males in the age range 15-39 can therefore 
be attributed to tendentious and differentials in age mis-reporting 
between the sexes. Sex ratio is very sensitive to erroneous fluctuations 
when small numbers are involved and the fluctuations noted in the data 
were largely due to this cause, especially in the higher age range. 
Further discussion of the sex ratio is given in footnote on page 63.
2.2 Marital Composition
Information on demographic aspects of marriage in Nigeria is 
scanty because marriage questions have not been included in any of the 
census schedules. Anthropological and sociological studies (see for 
example Smith, 1955; Nadel, 1942) provided limited and general rather 
than analytical information on marriage customs in the restricted areas 
covered.
In recent years however, there have been an increasing number 
of small scale demographic studies (Ohadike, 1968:379-392; Olusanya, 
1969:365-366; Ukaegbu, 1977:397; CAFN, 1973) but the Rural Demographic 
Survey 1965-66 (Nigeria, Federal Office of Statistics, 1968) provides 
for the first time comprehensive information on the marital composition 
of rural Nigeria. Although marriage formation among ethnic or religious 
groups in the country may vary somewhat one outstanding fact shown by 
the result of that survey is that the marital status composition of 
various geographical components of the country was not generally very
much different.
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In rural Hausaland, as elsewhere in Nigeria, marriage is 
universal. Among the Hausa, marriage customs are highly uniform in 
pattern if not in detail, because the institution is largely governed 
by Islamic law. For instance the incidence of polygyny, children’s 
marriage and the practice of purdah — ava^ en kulle — all of which may 
have effects on marital stability and indeed on fertility are all 
commonplace throughout Hausaland (Smith, 1949:21-26; Hill, 1972:22-24, 
1977:84-85; Trevor, 1975:243-45). This is discussed in more detail in 
a later section of the thesis.
Table 2.4 shows that about 85 per cent of the males aged 15 
years and over and 89 per cent of the females aged 10 years and over 
had ever been married. The marital distribution by age and sex reveals 
some interesting features. It indicates the extent of child (female) 
marriage — auren gata: about 23 per cent of girls between ages 10 and 
14 were married. Although males enter matrimony later than females, 
a far greater proportion of them retain this status throughout their 
life time. This is shown by the increasing proportions of currently 
married males throughout the age range. However, in contrast to the 
sustained level, the proportions of the currently married females 
started, from about the end of their reproductive span, to be eroded 
by the effects of mortality of their spouses, which left 50 per cent 
of the women aged 50 years and above widowed. For those who reached 
age 60 and over, nearly 64 per cent were widowed. The increasing 
proportion of the widowed is consistent with mortality associated with 
increasing ages of the spouses (and the decreasing chances of post­
menopausal widows remarrying) but the intensity is a clear indication 
of the wide differences between the ages of the husbands and their 
wives. This differential widens as ages increase. For example, of
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females in age group 15-19, their husbands were on average 10.7 years 
older but for those aged 45-49 their husbands were 26.5 years older. 
The mean age of all wives was 28.4 years while that of their husbands 
was 40.4 years.
Table 2.4
Percentage of Population Married, Divorced and
Widowed in Each Age Group, Gimba, 1979
Age
Group
Males
N
Females
N
Married Divorced Widowed Married Divorced Widowed
10-14 — — — — 22.8 - 0.8 123
15-19 18.8 — — 101 94.8 — — 135
20-24 76.1 3.0 1.5 67 98.6 — 0.7 140
25-29 90.6 2.1 — 96 98.5 — 0.8 130
30-49 97.1 1.1 1.1 280 98.5 0.6 0.9 334
50+ 97.4 2.0 0.6 152 49.1 0.9 50.0 116
Total 82.9 1.4 0.7 696 82.6 0.3 6.4 978
Note: Since unmarried persons are not included in the table the per-
centages in each age group (M or F) do not total 100. 
Source: 1979 Gimba Survey
The high proportion of currently married males was fairly stable 
after age 30 most probably because of the high incidence of polygyny and 
rapid re-marriage after divorce and widowhood. The high proportion of 
divorced and widowed males in the age group 20-29 may be caused by heavy 
marriage expenses which made it impossible for some young men to remarry 
quickly. As Hill (1972:168) has pointed out such difficulty often faced
fatherless young men.
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2.3 Age at Marriage
There is no legislation regulating the minimum age at marriage 
in Nigeria and age at first marriage is variously governed by socio­
cultural and other factors prevailing among different ethnic groups 
in the country. Early and recent socio-demographic studies however 
pointed to one fact: that the mean age at marriage, especially for
females is generally low. While the age at which girls enter into 
conjugal unions within an ethnic group in Nigeria may be nearly uniform, 
studies have shown signficant geographical/ethnic differences. Olusanya 
(1969:365); Fadipe (1970:78) revealed that the mean female age at 
marriage among the Yoruba of southwestern Nigeria was around 20 years. 
Ekanem (1973:173) and Mott’s (1974:4) investigations showed it to be 
about 18 years among the Ibo rural dewellers of the southeast, and 
Smith (1955:53) and Trevor (1975:245) reported the lowest ages of 
between 13 and 15 years, as the usual age range at which Hausa girls 
enter into marital unions. However data on the mean age at marriage 
should be interpreted with caution because of the age truncation 
effect arising from the exclusion of women who were not married at 
the time of the surveys but who would marry later on.
The observed age at marriage in Gimba is not only low but has 
somewhat declined in the recent years — see Table 2.5. Further calcula­
tions show that the reported mean age at marriage (of 13.2) for the 
wives under age 20 years is slightly below the over-all average while 
that for older women in the upper age bracket 35-49 of 13.9 years is 
above the average for all the women. This tendency of earlier marriage 
’with the girls now marrying at 12 or 13 instead of 14-15 as it is 
recalled . .. ' was deemed necessary to prevent the highly valued 
virginity and indeed to prevent pre-marital pregnancy amidst the
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'increasing suspicion of promiscuity accompanying the relatively new 
custom of 1TalZe’ (sending girls to sell goods for their mothers)' 
(Trevitt, 1973:223). The new development may also be an expression 
among Hausa of another kind of fear because as she (the girl) 'has not 
reached the age of defiance (adolescence) a girl will readily accept 
her father's choice ... that of a wise and mature adult' (Madauchi et 
aZ-. , 1968:19). Trevor (1973:245-246) has made similar observation in 
Sokoto, another Hausa/Fulani community.
Table 2.5
Reported Mean Age at First Marriage and Mean Age Considered 
Suitable for Marriage by Age Group of Ever-Married Women,
Gimba, 1979
Current 
Age Group
Reported Mean 
Age at First 
Marriage
Mean Age at First Marriage con 
sidered suitable for N
Girls Boys
10-19 13.2 14.0 19.8 157
20-34 13.4 13.4 19.1 372
35-49 13.9 13.4 19.0 210
Total 13.5 13.6 19.2 7 39
Source: 1979 Gimba Survey
Asked about what age they would consider best suitable for
girls to enter into conjugal unions, the respondents answers averaged 
13.6 years and reflected in general their individual experiences. It 
is however interesting to note, as shown in Table 2.5 that while the 
younger segment of the women in the age group 10-19 years slightly 
considered higher mean than that which they recalled to have experienced, 
the older women's contrasting view is reflected in their choice of lower 
mean age. A mean age of 19.2 years was considered suitable for boys 
and as the table shows, the opinions of both the young and old were in
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close agreement. This finding suggests that the difference in mean 
age at marriage for both sexes is about five or six years. As has 
been noted earlier these average mean ages should be interpreted with 
care because of age truncation effects, as well as possible reporting 
errors. They nevertheless provide useful information about respondents’ 
experiences as well as their attitudes towards age at marriage.
The introduction of universal primary education is expected to 
lend new impetus to an increased school enrolment, especially among 
girls, and reduce the existing wide gaps between the sexes which stood 
until recently in the ratio of 1:2 (Nigeria, F.O.S., 1973:154-155) in 
the muslim dominated areas of the country. For example in 1973 only 
23 per cent of the secondary school population were females in Kaduna 
State (Nigeria, Kaduna State Ministry of Economic Development, 1975:135). 
The effect of the universal primary education scheme on age at marriage 
in such areas will, however, depend to a large extent not only upon 
what ratio proceeds to secondary schools but also on what proportion 
eventually completes the programme.
2.4 Marital Stability
One much documented conclusion in socio-anthropological studies 
is that Hausa marriage is unstable. Smith (1955:64) has demonstrated 
that ’most Hausa women will make three marriages between the age of 13 
and menopause and probably one thereafter'. Simmons (1976:8) has 
suggested that the motivation of Hausa women (though in seclusion) to 
earn money and avoid complete dependence upon their husbands was a 
partial reflection of the feelings of insecurity arising from the high 
frequency of divorce. A survey conducted by Trevitt (1975:245) in 
urban Sokoto showed that about 39 per cent of the educated women 
respondents had contracted more than one marriage and the corresponding
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figure for the uneducated was even higher.
Table 2.6 shows the extent of marriage stability in Gimba. 
While a little over three-fourths of the respondents still remained in 
their first marriages, about 23.4 per cent had undergone two or more 
marriages. As would be expected the number of previous marriages 
increases with the ages of the women.
Table 2.6
Percentage Distribution of Currently Married Women by 
Number of Previous Marital Unions, Gimba, 1979
Age Group
Number of Previous Marital Unions
Total N
None 1 2 3
Under 20 95.7 4.3 — — 100.0 162
20-29 83.9 14.5 1.6 — 100.0 255
30-39 66.7 28.4 4.5 0.4 100.0 222
40-49 51.3 34.9 11.1 2.7 100.0 109
Total 76.6 19.4 3.5 0.5 100.0 748
Source: 1979 Gimba Survey
Comparable data for previous Nigerian surveys (Table 2.7)
reveals two important features (a) that marital unions in Gimba may be 
more stable than what was earlier observed three decades ago in the 
same area (rural Zaria) and that (b) in comparison with other areas of 
the country marriage stability was low in Gimba as well as in rural 
Zaria. This may be explained by a number of factors. There is a myth 
among Hausa that in order to proceed to heaven — tahira — a woman 
should die married (Smith, 1955:64) and irrespective of age most women 
tend to remarry after divorce or loss of spouses. It should be noted 
however, that the survey data in Table 2.7 reflected the experience of 
only the currently married women and it might well be that a substantial
30
number of women in the comparable areas were outside wedlock. This 
supposition is supported by the result of the Rural Demographic Survey 
(Nigeria, Federal Office of Statistics, 1968: Table 2) which showed 
that the proportion currently married in the northern part of the 
country was higher than that observed in any other parts and was 
indeed over 10 per cent higher than the national average. This is 
because, in contrast to their muslim Hausa counterparts, most of whom 
were (and are still) in purdah, southern Nigerian women experienced 
no such restrictions and they are famed for their prowess as traders 
and farmers (see Ottenberg 1959; Ochendu 1965; Sudarkasa 1973). Since 
they can be economically independent many of them might not, upon 
divorce or widowhood, consider it necessary to remarry, especially if 
the previous marriages had been fruitful — in terms of children.
Another factor which might also have contributed to the 'stable' union 
among the southern Nigerian women is the custom, in some parts of the 
area, of inheriting a widow by another member of the same family 
(Ghazi and Adeokun, 1975:8; Fadipe, 1970:70). Since the first 
marriages of such inherited widows are traditionally considered un­
broken, they would be recorded as such statistically. In Hausa society 
wife inheritance is against the norm (Smith, 1955:49) and most widows, 
especially if in the childbearing age usually remarry soon after the 
death of the husbands. Indeed over two-fifths of the currently 
married Gimba women with a history of multiple marriages contracted 
subsequent marriages after the first had ended in widowhood.
Table 2.8 shows the distribution of currently married Gimba 
women by number of previous marriages and age at first marriage. As 
was previously noted the older women experienced a slightly higher 
age at marriage than their younger sisters. An examination of the
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Table 2.7
Percentage Distribution of Nigerian Currently Married Rural
Women 1by Number of Previous Marital Unions
Survey Area
Number of Previous Marital Unions
Total N
None 1 2
Gimba 1979 76.6 19.4 4.0 100 748
Rural Zaria 1949 (a) 50.0 50.0* 100 280
Sakpe 1977 (b) 81.0 17.7 1.3 100 306
Rural South-East 
1972 (c)
88.4 10.4 1.2 100 749
Rural South-West 
1969 (d) 94.5 4.8 0.7 100 621
Imesi, Rural South- 
West 1974 (e)
86.2 13.4 0.4 100 1,521
Note: * One or more previous marriages
Sources: (a) Smith (1955:62)
(b) Katcha (1978:36)
(c) Ekanem (1973:173)
(d) Olusanya (1969:365)
(e) Omiata (1975:86)
Table 2.8
Percentage Distribution of Currently Married Women by Number 
Previous Marriages and Age at First Marriage, Gimba, 1979
of
Age at First
Number of Previous Marriages
N
Marriage None 1 2
10-12 76.8 20.1 3.0 134
13-14 77.0 18.6 4.8 504
15+ 74.5 21.8 3.6 110
Total 76.5 19.4 4.0 748
Source: 1979 Gimba Survey
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table does not suggest any distinct association between age at 
marriage and marital stability. The higher proportion of multiple 
marriages observed for the older women in the last category of Table 
2.8 can only be interpreted in terms of years that have elapsed since 
they first entered into marital unions. As illustrated in Table 2.9 
the two modal (24 per cent) reasons leading to the dissolution (through 
divorce) of the first marriage among women with a multiple marriage 
history are childlessness and quarrelling between spouses and other 
members of the households especially the co-wives. Detailed analysis 
shows that about 25 per cent of this group of women were however still 
childless at the time of the survey. Nearly 21 per cent of the currently 
married women under the age of 50 years were childless out of whom 25 
per cent had contracted more than one marriage. Approximately 6 per 
cent of the mothers reported the loss of all their children but 74 per 
cent of them were still in their first unions. Generally, divorce 
proceedings could be initiated by either partner but usually by the 
wife. However, it is important to realise that the source of tensions 
(reasons) leading to divorce as given by the respondents are merely 
indicative and such reasons are certainly neither mutually exclusive 
nor conclusive; they should be viewed with caution. Apart from 
divorce, widowhood is also an important factor influencing the stability 
of marriage in the survey population. As indicated in Table 2.9, 75 
women (or over 42 per cent of those remarried) had their first unions 
interrupted due to death of their husbands.
2.5 Type of Marriage
As mentioned earlier marriage practice in Gimba, and indeed in 
Hausaland in general, is essentially based on Islamic law and may be 
polygynous. Recent studies have revealed that age and wealth are the
two important factors influencing the incidence of polygyny in rural 
Hausaland. Hill (1972:81) noted of rural Batagarawa that ’only the 
old and prosperous stand a really good chance of achieving the general 
ambition of maintaining two wives simultaneously' and her latest study 
(1977:113) in Dorayi, another Hausa community, confirmed the earlier 
finding.
Table 2.9
Percentage Distribution of Re-married Women by Reason for the 
Dissolution (through Divorce) of First Marriage, Gimba, 1979
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Reason for Dissolution Percentage
Forced (Arranged) Marriage 10.0
Childlessness 24.0
Inadequate Care (Economic Reasons) 16.0
Quarrelling 24.0
Alleged Character Defects 2.0
Didn't Love Husbands 13.0
Other Reasons 7.0
Don't Know 4.0
Total 100.0
N 100
Note: Number of women whose first marriage ended in widowhood = 75.
Non-response: 2
Source: 1979 Gimba Survey
As shown in Table 2.10 nearly one-third of married men in 
Gimba were polygynists whereas one-half of married females were in 
polygamous unions. Detailed analysis shows that about 80 per cent of 
the polygynists were married to two wives, 16 per cent to three and 
only 4 per cent to four. As shown in the table, except for the fact
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that polygyny started at later ages, the proportions (both sexes) of 
polygamously married, increased with age up to about age 40. This is 
because virtually all marriages start by being monogamous and a period 
of time usually elapses between the time a man married his first wife 
and subsequent wives, the length of time depending, among other things, 
on the economic circumstances of the prospective husband. As can be 
seen from the table from about age 50 for males, and 45 for females, 
the proportions of polygamously married spouses fell and this clearly 
indicates the combined effects of divorce, mortality as well as diffi­
culties of old age re-marriage. Thus while monogamists are potential 
polygamists, the converse is also true.
Table 2.10
Distribution of Polygamously Married Population in each Age
Group by Sex, Gimba, 1979
Age Group
Percentage Polygamously Married 
of the Total Currently Married
N
Males
% N
Females
%
Under 15 — — 5 17.9
15-19 — — 42 32.8
20-24 — — 51 37.0
25-29 9 10.3 72 56.3
30-34 17 22.4 80 67.8
35-39 28 40.0 71 67.6
40-44 28 42.4 43 66.2
45-49 40 66.6 21 51.2
50+ 60 40.5 22 38.6
Total 182 31.5 407 50.4
Source: 1979 Gimba Survey
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Table 2.11 presents some measures of polygyny observed in 
Gimba as well as other parts of Nigeria. Incidence of polygyny is 
defined as the number of polygynists per 100 married men and the 
intensity is the average number of wives per polygynist. The general 
index is the number of married women per 100 married men. All indices 
indicate that this marriage custom was more prevalent in Gimba than 
in any of the comparable areas. The intensity is highest in rural 
east because while under Islamic law polygynists in the rural north 
cannot have more than 4 wives at a time, their counterparts in the 
rural east can simultaneously have as many wives as they can afford.
2.6 Household Size and Composition
Wherever household structure has been studied in Hausaland two 
basic institutions have been recognised, namely simple and composite 
units (Smith, 1955:28; Hill, 1972:33-34; Trevor, 1975:238-239). Simple 
units — Iyati — usually consisting of an individual male adult with his 
dependent wife or wives and children are most numerous. The composite 
unit — gandu — contains two or more married adult males together with 
their dependent wives and children. Both types may contain related 
and non-related persons.
Demographic changes create a cyclical relationship between the 
two types of household units: Iyati becomes gandu when the eldest son
marries, if he continues to work with his father. After the death of 
the father married brothers may continue in a fraternal gandu but 
subordinate members may at any time split off to form their own house­
hold units. Apart from the direct influence of demographic factors, 
namely fertility, mortality and marriages on household structure, 
sufficiently emphasised by Collver (1963:86-89) and Burch (1970:61-69), 
the traditional institutions of gandu in Hausaland has been under great
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Table 2.11
Measures of Polygyny for Gimba and Other Rural Areas of Nigeria
Area of Study
Measures of Polygyny
General Index Intensity Incidence
Gimba (1979) 140.0 223.6 31.5
Batagarawa — rural north (a) 111.2 216.4 25.7
Sokoto — rural north (b) 119.0 211.8 17.0
Ngwa — rural east (c) 128.0 274.0 16.0
Note: General Index =
Number of Married Women
x 100
Number of Married Men
Intensity =
Number of Wives
x 100
Number of Polygynists
Number of Polygynists
Incidence = _____________________x 100
Number of Married Men
Sources: (a) Hill 1972
(b) Goddard et at. (1971:10)
(c) Ukaegbu 1975
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stress owing to the impact of modernisation (Buntjer, 1973), and has 
thus become a subject of much investigations in recent years. The 
result of the investigations suggest that the fraternal composite 
system faces greater stress of disintegration than the father-son unit. 
This was also the case in Gimba. For instance, while 71 per cent of 
the composite unit in Gimba are father-son type only 16 per cent are 
fraternal.
Table 2.12 shows that simple households (i.e. those containing 
spouses without or with their children only) are the most usual type 
in Gimba. They represent 56 per cent of all the units. About three- 
fourths of these simple units (or little over two-fifths of all the 
household units) are monogamous. Monogamous units (with children) are 
clearly the modal unit in Gimba. Although extended households (i.e. 
those containing spouses, their children and others) constitute only 
39 per cent of the households nearly 53 per cent of the population 
were enumerated in them. The table reveals that the single person 
household is most uncommon. About half of such households contain 
young teachers of the village (who were not born in Gimba) and most 
of the remainder were divorced middle aged women born outside Gimba. 
Single person households are rare because the formation of a household 
before marriage is very unusual in rural areas.
The distribution of households by size (Table 2.13) indicates 
that household sizes are really very big. Although four-member units 
predominate the most important single unit in terms of the population 
it contains is the eight-member unit. Nearly 11 per cent of the 
inhabitants were enumerated in such units. Although only 17 per cent 
of the households are of ten or more persons, 35 per cent of the 
population lives in them.
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Table 2.12
Distribution of Household by Type, Gimba 1979
Household
Household Type Percentage
Number % Population
Single Person Household 10 2.1 0.3
Husband and Wife 45 9.6 3.1
Husband, Wife, Children 151 32.1 24.2
Husband, Wife, Child- and Others 54 11.5 13.1
Husband, Wife, Others, no Children 27 5.7 3.5
Husband, Wives and Children 69 14.6 18.5
Husband, Wives, Others and Children 89 18.9 33.3
Husband, Wives, Others, no Children 14 3.0 2.6
Other Households 12 2.5 1.3
Total 471 100.0 100.0
Source: 1979 Gimba Survey
Table 2.13
Distribution of Household byr Size, Gimba, 1979
Size of Households Households Percentage
Number % Population
1 10 2.1 0.3
2 46 9.8 3.2
3 71 15.1 7.3
4 72 15.3 9.9
5 51 10.8 8.8
6 45 9.6 9.3
7 34 7.2 8.2
8 39 8.3 10.7
9 23 4.9 7.1
10 and more 80 16.9 35.1
Total 471 100.0 100.0
Note: Average Size of Household = 6.2
Source: 1979 Gimba Survey
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The household size distribution in Gimba shows interesting 
similarities to that obtained for rural northern Nigeria during the 
1965-66 Rural Demographic Sample Survey (Nigeria, Federal Office of 
Statistics, 1968:22). For instance the same modal size (four member) 
was observed in both studies and households of between two and five 
member units accounted for 51 per cent and 52 per cent of all the units 
in Gimba and in rural northern Nigeria respectively. The average size 
of 6.2 observed for Gimba is only slightly higher than the average of 
6.0 estimated for the rural north. For the west, midwest, and eastern 
regions of the country, average sizes of households were 4.9, 5.7 and 
5.2 respectively (Nigeria, F.O.S., 1968:22). The result of this survey 
thus lends support to the earlier finding that average household size 
is higher in the northern part of the country.
The female headship ratio (i.e. ratio of female heads of 
households to the total heads) given in Table 2.14 is extremely low.
It can be derived from the table that only 1.3 per cent of the total 
heads (or 0.4 per cent of the female population) were female heads.
The household heads accounted for 16 per cent of the population. The 
very low female headship is in accord with the Hausa tradition where 
a man is always head of the household. Most of the female heads 
enumerated were, as already noted, widows and divorcees born outside 
the village. The preponderance of wives to the (male) heads is a 
reflection of the incidence of polygyny. As indicated in Table 2.14 
nearly 44 per cent of the population were children living with their 
parents but among them there were one and a half times as many sons 
as daughters. The deficit of daughters is due to early age at which 
daughters marry out as well as the practice of adoption (especially 
of the first born females) out to other households by the relatives 
of either spouse. This is corroborated by an equally large proportion
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of 'Others' category, eighty per cent of whom were females. Approx­
imately 38 per cent of these females were under 15 years of age. An 
examination of the data reveals that a high proportion of them were 
related to the wives of the household heads but they also included 
significant number of sons' and brothers' wives as well as a few 
widowed parents of the household heads.
Table 2.14
Percentage Distribution of Household Members 
by Sex and Relation to Head, Gimba, 1979
Relationship to Head Both Sexes Males Females
Head 16.2 33.4 0.4
Spouse 23.5 — 45.0
Child 43.6 55.6 32.7
Grand Child 3.2 3.5 3.0
Brother/Sister 2.0 2.6 1.4
Others 11.5 4.9 17.5
All Members 100.0 100.0 100.0
N 2906 1390 1516
Source: 1979 Gimba Survey
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CHAPTER 3 
MORTALITY
3.1 Introduction
Relative to fertility less is known about the levels and 
patterns of mortality in Nigeria. This is primarily due to a lack of 
any systematic national vital registration scheme. The relative lack 
of data on mortality may also be attributed to the nature of the subject. 
Unlike the study of fertility, direct estimation of mortality from 
survey data requires a much larger sample. Furthermore, while there is 
always consensus on the desirability of reducing mortality in the 
community, there is no such unanimity of views with regards to fertility 
(for example see Ayida and Chikelu, 1974:555-561). As a result, the 
study of fertility and other related variables won the greater attention 
of the pioneer researchers (see Olusanya, 1967; Caldwell and Igun, 1972; 
Ware, 1975:273). However, adequate data on mortality is of major 
importance, not only because, along with fertility, it determines the 
grwoth rate of the population, but also because it is an important 
indicator of health conditions in the population.
The only important source of mortality information in Nigeria 
is the Rural Demographic Survey 1965-66 (Nigeria, Federal Office of 
Statistics, 1968) in which the first attempt ever was made to provide 
mortality estimates at all ages for the country. However, due to 
operational and other problems, it was not possible to obtain reliable 
mortality estimates at regional levels. Indeed Ayeni (1974:42-61) has 
shown that biased editing of recorded deaths in that enquiry subse­
quently led to inflation of the mortality level. Olusanya (1975:269)
42
was also of a similar view.
Mortality is very sensitive to variations in socio-economic 
conditions and, in a diverse society like Nigeria, the need for 
information on mortality at smaller geographical levels is fairly 
obvious. For some parts of the country, progress has been made in 
this regard (for example see Ekanem and Farooq, 1977:128-131). Olusanya 
(1975:272) applying stable population model and reverse survival method 
to the 1963 census, derived some regional estimates of mortality. He 
estimated a national crude death rate of 23 per thousand, and for the 
East, West, North and Mid-West the rates were 20.7, 21.8, 25.4 and 25.6 
per thousand respectively. However, apart from the limitations of the 
base data (Okonjo, 1968:78-96; Udo, 1968:97-105) estimates for such 
large areas are not adequate in reflecting local variations.
3.2 The Data on Mortality
In the demographic survey of Gimba no information was collected 
on the number of deaths that occurred during the past year prior to 
the survey because, considering the size of the total population, the 
occurrence of such relatively rare events would have been too few to 
yield any useful specific rates. Rather all ever married female respond­
ents under the age of 50 years were asked about the number of children 
who had died (by sex) out of those ever-born alive, as well as whether 
or not their first spouses were still alive at the time of the enquiry. 
Also, from all the enumerated population, information was obtained about 
parental (maternal) survivorship. From this information, the mortality 
experience of the survey population will be estimated.
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3.3 Infant and Child Mortality
Considerable emphasis has been placed on infant mortality for 
a number of reasons. The chance of survival during the first year of 
life, is lowest compared with any other age in childhood or early 
adulthood, and the wholesale contribution of infant mortality is 
invariably related to prevailing socio-economic conditions. Thus the 
level of infant mortality has become not only a sound index of the 
general level of the standard of living of the community, but also an 
important indicator for assessing the success of health and specific 
social programmes (U.N., 1954:13-28; Stoeckel, 1970:235-240; U.N., 
1974:575). Indeed quantitative early indications of mortality 
experience among Nigerian infants came from medical records and 
special investigations by health officials (see Gardner and Gardner, 
1958; Nicol, 1959) .
Although, due to paucity of data, it is impossible to give any 
precise level of infant mortality for Nigeria, the little information 
available suggests that Nigeria is one of the countries with highest 
level of infant mortality. An infant mortality rate (qg) of 125 (115 
for females and 135 for males) per one thousand live births was 
estimated for the village of Gimba.
In this study infant mortality rate has been based on the 
value of I2 derived from proportion of children dead among those born 
to mothers of 20-24 years of age using Coale-Demeny (north) model life 
table. The value of I2 has been accepted because the reports on the 
relatively recent events by women in age group 20-24 were likely to be 
less affected by memory lapse in comparison with those of the older 
women. One other approach (Feeney, 1976) for the estimation of IMR 
was also tried but this was not pursued further.
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A re-assessment of 1965-66 Rural Demographic Sample Survey data 
indicated an infant mortality rate (qg) of 128.7 per thousand (Ayeni, 
1974:56). A recent study among the Mupun tribe in the Northern Nigerian 
village of Manchock, Kaduna State revealed infant mortality rate of 140 
(Ottong 1977:31). These and observations made in other Nigerian 
populations are shown in Table 3.1. It is to be borne in mind however 
that some of these estimates were based on special records and on 
samples of different sizes. The results are therefore subject to varying 
degrees of accuracy, and should be treated with caution. Nevertheless, 
they sufficiently, indicate a high level of mortality when compared 
with those in developed countries, especially of Western Europe and 
Australia, where IMR has since fallen to well below 30 per thousand 
(U.N., 1976:321-325).
Table 3.1
Estimated Infant Mortality Rates in Rural Areas of Nigeria
Area IMR Source
Rural Nigeria (1965-66) 128.7 Ayeni (174:56)
South-western Nigeria (1971-72) 107.0 Ekanem and Farooq (1977: 
127)
Manchock, Zaria Province (1977) 140.0 Ottong (1977:31)
Mbioto (1971) 222.0 Lucas (1974:22)
Ebendo (1972) 196.0 Mott (1974:17)
Vom and Catchment Areas (1963-70) 213.0 Lang (1970:430-433)
Table 3.2 illustrates the predicament of ever married mothers 
aged between 15 and 49 in the village of Gimba with regards to the 
loss of their children (of all ages). Nearly 46 per cent of the 596 
mothers had experienced the death of a child and about 8.5 per cent 
had suffered a loss of four or more children. As expected the intensity
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of child loss increases with parity. Among mothers with six or more 
births, 43 per cent had lost one-half or more of that number. Detailed 
analysis shows that approximately 26 per cent of the total number of 
children ever born alive to Gimba women had died. The average mother 
had seen one (mean 1.04) of her children die. A similar pattern of 
high child loss had been noted in other Nigerian populations (see Mott, 
1974:17; Orubuloye and Caldwell, 1975:268).
Table 3.2
Percentage of Mothers Experiencing Child Deaths 
by Parity and Number of Children Dead
Parity No. of 
Mothers
Percentage Experiencing Child Deaths
0
Number of Children 
1 2
Dead
3 4+
1 116 83.6 16.4 — — —
2 120 65.8 21.7 12.5 — —
3 93 72.0 21.5 5.4 1.1 —
4 58 55.2 27.6 10.3 6.9 —
5 44 43.2 22.7 18.2 9.1 6.8
6+ 165 18.2 16.4 22.4 13.9 29.1
Total 596 54.4 19.8 11.9 5.4 8.5
Source: 1979 Gimba Survey
Table 3.3 shows that the incidence of child mortality varies 
slightly according to the type of marriage. Over-all the proportion of 
children who died out of all live births to polygamously married 
females is about 11 per cent higher than those of their monogamous 
counterparts. A similar finding has been reported from an in-depth 
study in south-western Nigeria, (Caldwell, 1979:406-7).
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Table 3.3
Proportions Dead of Children Ever Born by Type 
of Marriage and Age of Mother
Age Group Monogamy Polygamy
No. of 
Mothers
Proportion of 
Children Dead
No. of 
Mothers
Proportion of 
Children Dead
20-34 162 .226 166 .239
35-39 61 .280 127 .315
Total 223 .251 293 .279
Total No. of Births 918 1,309
Source: 1979 Gimba Survey
In developed countries, childhood mortality, that is mortality 
of children between age 1 and 4, is low relative to infant mortality.
In most African countries this does not hold true (Clairin, 1968:199- 
213; Cantrelle and Leridon, 1971:33-42). Clairin's study in five West 
African States indicated that the value of is very high, exceeding
one-half of the infant mortality rate in all the countries covered in 
the study and sometimes even surpassing it. Similar evidence has 
emerged from a recent longitudinal study in rural Ghana: the childhood
mortality rate was about three-fourths of the infant mortality
rate (qg), (Jain, forthcoming).
Childhood mortality ( ^ ^  was also relatively high in the 
village of Gimba. The estimated was 101.5 (88.1 for males and 114 
for females) and the ratio of childhood mortality to infant mortality 
rates was .81 (.65 for males and .99 for females). A ratio of .92 for 
males and .93 for females was reported for rural Nigeria during the 
1965-66 survey (Nigeria, F.O.S., 1968:29). This relatively high child
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mortality rate is, however, not peculiar to tropical Africa and has 
also been observed in the other developing countries of Asia and 
Latin America (Gordon et at. 1967; Early, 1970:197-201).
Factors culminating in a high infant and the uncharacteristic­
ally high childhood death rates are usually multiple: inadequate
provision of child delivery and other public health services, poor 
environmental sanitation, repeated child-bearing by the women, low 
level of literacy and of the living standards in the community are some 
of the many complex inter-related factors (see Bourgeois-Pichat and Pan 
1955; Johnson, 1965:326-330; Olatunbosun and Adedavoh, 1975:289-293; 
Sembajwe, 1975:265-280).
The importance of malnutrition as a predisposing factor in both 
the incidence and outcome of children's diseases has however been 
particularly stressed by a number of researchers, for example Antrobus 
(1971:208-209); and Cantrelle (1975:105-117). Breast feeding becomes 
inadequate even before the end of the first year of life and the need 
to introduce the child to supplementary food is recognised universally. 
However the timing, nature and the amount of such supplementary food 
is of crucial importance to the health and survival of the child. In 
the village of Gimba, the average period of breast feeding is about 
2 years (mean 24.4 months) and supplementary food — usually in liquid 
form — is introduced after about 7 months (mean 7.2 months). At about 
the age of one year (mean 11.5 months) the child may be given most of 
the adult staple food. Like many other rural Hausa, Gimba residents 
receive a regular daily supply of sour milk from the cattle Fulani 
residing in the outlying hamlets, and cereals form the basic food 
(and the ones upon which children are weaned) of the people. Indeed 
a survey of three rural villages in the (Zaria) locality revealed that
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over 70 per cent of the total daily calorie intake of the population 
came from cereals, namely guinea corn and millet as well as from beans 
(Simmons, 1976:6). Harrington (1971:23) citing Chavenon-Razoazanapara, 
has pointed out that such grain based food are of better nutritional 
value for children in comparison with the starchy food such as yams 
and cassava. In spite of this possible advantage, the infant mortality 
rate in Gimba is still high. Perhaps as evidence has shown elsewhere in 
the country (Orubuloye and Caldwell, 1975:272-273) real changes in 
mortality and particularly, changes in infant and child mortality, 
would have to await the provision of a more accessible medical service 
as well as emergence of more educated mothers.
3.4 Estimation of Child Mortality
The recorded proportion of children dead of those ever born 
(presented in Appendix 3A) are expected to increase with the age of 
mothers, and any fluctuations may be signs of errors. Such errors can 
be caused by under-reporting of children ever born alive, selective 
non-reporting of dead children particularly those who died soon after 
birth, and age mis-statements of mothers.
The rising proportions of children who had died according to 
the age of mother in the first three age groups (Appendix 3A), are 
consistent with expectations, but the fluctuations in the last three 
age intervals indicate some errors. It is suspected that age mis­
statement rather than differential omissions of dead children was the 
most important source of error in the last three age intervals.
However, data in these age groups will not be used in the estimation 
of mortality measure.
By using an appropriate correction factor, the proportion of 
children dying can be converted into probabilities of dying from birth
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to exact age x. The method of adjustment was originally devised by 
Brass (1968) and has been variously refined by Sullivan (1972) and 
Trussell (1975). The latest modification by Trussell was based on a 
larger segment of fertility experience than do either Brass or Sullivan. 
In addition, early fertility patterns which were underrepresented in 
Sullivan's model were well represented in the derivation of Trussell's 
correction factors (Trussell, 1975:97-99). Since, as shown in Chapter 4, 
the population of Gimba is characterised by a very early fertility 
pattern, estimates of the mortality level for this population would be 
based on the indices derived from Trussell's method. Adegbola (1977:467) 
has applied the same method to a wide range of African data with en­
couraging results.
For the purpose of comparison, the result of Brass and 
Trussell's applications are shown in Appendix 3A. The ratio of P2/P3 
fell outside the range of the tabulated set of multipliers and the 
less satisfactory ratio of P1/P2 has to be used in estimating Brass 
9(2), 9^3) and 9^) values (Brass 1975:54). However, as can be seen 
from Appendix 3A, the results obtained using the two techniques did 
not differ much from each other which suggests that Brass's original 
technique is indeed very robust. The range of difference between 
the corresponding lx values shown in Table 3.4 is in fact under 2 per 
cent. However, as earlier stated, the mortality level in the survey 
population has been based on the result obtained from Trussell's 
technique.
3.5 Estimation of Adult Mortality
Due to data problems, estimates of adult mortality have very 
often been based on childhood mortality using one of the families of 
one-parameter model life tables. Evidence has shown however that this
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Table 3.4
Comparison of I2 , I3 and I5 Values from 
Brass’s and Trussell's Techniques
1X
M
Brass
P1/P2
F M
Trussell
(West)
F
2 .832 .838 .841 .846
3 .757 .788 .772 .801
5 .735 .762 .734 .761
Note: 1 values taken from Appendix 3A
Source: 1979 Gimba Survey
is unsatisfactory because the underlying assumptions of a fixed rela­
tionship between infant and child mortality on one hand and adult 
mortality on the other in the model life tables may substantially 
deviate from the actual mortality patterns in many developing countries, 
especially in Africa (Brass, 1971:94-95; Adlakha, 1972:589-602).
Although the Coale-Demeny North model life table exhibits some of the 
mortality features observed in some African populations — e.g. rela­
tively low infant mortality to childhood mortality — it is doubtful 
whether any of the family models with all the fixed assumptions of age 
(and sex) pattern typifies the actual mortality patterns of most 
African countries, including Nigeria (see Brass et at. 1968:113-123).
In view of this and taking advantage of the recent development in 
analytical techniques, an attempt is made in this section to obtain 
an independent index of adult mortality which will make possible 
adoption of a more flexible two-parameter life table system.
From the retrospective reports of the proportion of female 
respondents not widowed of the first spouses classified by age of
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respondents, MALE adult survivorship probabilities were estimated by 
the method developed by Hill (1977:75-84). Similarly, using the 
technique developed by Brass and Hill (1973:113-137; and Brass (1975: 
67-75), the FEMALE adult probabilities of survival were estimated from 
the proportion of male respondents* not bereaved of their mothers.
The two methods are basically the same and the main steps of calculations 
are as illustrated in Appendices 3B and 3C. Since the details of these 
techniques of mortality estimation are available in the literature they 
are not repeated here. However a few points do need clarification.
In estimating the age distribution of the weighted mean age at male 
marriage, as well as the female singulate mean age at marriage (see 
notes in Appendices 3B and 3C) the proportions of population single by 
age and sex used were those observed in rural northern Nigeria during 
the 1965-66 demographic survey. The final male mean age was however 
based on the reported age distribution of Gimba population. The justifca- 
tion for using the proportion single observed during the 1965-66 enquiry 
is that it was based on a larger population and therefore less suscept­
ible to chance errors arising from small samples. There is no evidence 
of any change in marriage patterns in northern rural communities within 
this period.
The life table survivorship ratios derived from the two sources, 
measured from different ages (22.5 and 25 years for males and females 
respectively) are shown in Appendices 3B and 3C. In order to make the 
two functions comparable, they are fitted to the independently estimated
*One of the possible sources of errors in orphanhood technique is 
the possibility of substituting foster parents for real parents by 
the respondents. The inclusion of 'line number of mother' in 
the schedule was particularly helpful in detecting and correction of 
such errors.
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]_2 (males = .841, females = .846) and then converted to standard 1 
values using one parameter logit (African Standard) system proposed by 
Brass (1975:105). The probabilities of surviving to exact ages x (1 ) 
obtained from the second iteration process are given in Table 3.5.
Table 3.5
Probabilities of Survival from Birth to Exact Ages x (lx) for Gimba 
Males and Females Estimated from Different Sources
X
Sources of Estimates
Widowhood (males) Orphanhood (females)
35 .629 .655
40 .611 .632
45 .572 .610
50 .499 .580
Notes: lm = 2 .841; l| = .846 have been used in converting survivorship
in adulthood to probabilities of survival from birth to exact 
ages x. Otherwise estimates for each sex are independent.
The 1 values for each sex shows a reasonable degree of internal con- x
sistency with the values decreasing, as expected, in relation to the
respondents' ages. This feature lends some support to the robustness
of the estimation procedures (Brass 1975:76; Hill, 1977:83). However,
some errors are indicated when the corresponding values of the two
probabilities (males and females) are compared. As can be seen from
the table, the values of l~c , 1,~ and 1._ for males are more consistent35 40 45
and plausible when compared with the respective values of 1^ , and
I^q for females than when matched with each other. The most probable 
explanation for this is the sex differential in age mis-reporting 
rather than errors in response to the simple questions on widowhood 
and orphanhood (see Chapter 2.4). The effect of under-estimation of
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ages by female respondents is the upward shifting of the 1^ values for 
males from higher to lower age and over-estimation of age by male 
respondents will create the opposite effect. Socially there is a 
greater tendency for males to exaggerate their ages than females.
However, this error will not seriously affect the overall mortality 
estimates (see following section).
3.6 Construction of Life Table
Two parameters namely alpha and beta are required for the 
construction of life table using logit system (Brass, 1968; and 1975).
From the estimated child mortality (^) the general level of mortality 
(a),is determined using the single parameter Brass logit system (African 
Standard) by the expression: 
a = Y (2) - Ys(2)
Where:
Y(2) - logit value of the estimated child mortality (^)
Ys(2) - the corresponding logit value of the child 
mortality (1 ) Brass African Standard.
The values of a so obtained from the expression are: -.0275 for males 
and -.0465 for females. Pointing at same direction for both sexes, 
these values indicate that the mortality level is somewhat higher in 
the survey population than the average level represented by the Brass 
African Standard (Brass, 1968:127-135).
The last columns of Tables 3B and 3C show the implied 3’s as 
well as the accepted averages resulting from the second iteration process. 
By taking the averages, the effect of age mis-statement previously noted 
should be minimised. A beta of under unity (.97 for males and .92 for 
females) means that the mortality at the early age is slightly higher 
in the survey population than the average expressed in the Brass African
54
Standard. It is however a little higher for females than for males.
Given the values of a ’s and ß's and starting from age 5, the 
whole life is defined by means of the expression:
Y(x) = a + BYs(x)
Where:
Y(x) = Logit value of the life survivors (1 ) at age x in 
the model to be constructed
Ys(x) = Corresponding logit value in Brass (African Standard) 
life table.
The Y(x) values are then converted to life table 1 values.
The derivation of other life table functions follows the usual procedures 
(see Barclay, 1958:286-297). The number of person-years lived (n^x) in 
the following age groups were calculated by using the following formulae 
(Coale and Demeny, 1966:20; U.N., 1956:23-24).
To = .33 i0 + .67 1-^ for males
To = .35 1 +0 .65 xi for females
4L1 = 1.240 1 + 2,.760 15 for males
Ti = 1.239 1, + 2.761 1. for females1 5
For 75 years and over - both sexes: a = 1^  • log^l-^
The results of these computations yielded the life table pre­
sented in Tables 3.6 and 3.7.
3.7 Discussion of the Result
As can be seen from Tables 3.6 and 3.7, there is only a slight 
difference between the mortality experiences of both males and females 
in the population. The female average expectation of life at birth 
(44.4 years) exceeds that of males (43.9) by only one half of a year 
and this pattern of difference is observed at all ages beyond age 1.
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According to the life table about 21 and 22 per cent of male and 
female children respectively die before attaining age 5. Those who 
have survived the dangerous ages of infancy and early childhood to 
reach age 5 have a further average life expectancy of 51 years (50.9 
for males and 51.4 for females) so as to reach age 56 before death.
When the age-specific death rates derived from the life table were 
applied to the age-sex distribution of the population* a total of 69 
deaths or a crude death rate of 23.7 per thousand population was obtained. 
The table suggests an infant mortality rate of 125 per thousand live 
births for both sexes.
In the absence of any mortality information for the locality, 
it is rather difficult to make any precise statement on the plausibility 
of the derived estimates. This is more so because both the source data 
and the methods of estimations contain potential sources of errors and 
biases — see Brass, 1975:65 and 75; Page and Wunsch, 1976:76; Blacker, 
1977:107-128). As indicated below, the techniques have nonetheless 
yielded estimates that are generally plausible and consistent and let 
us draw the conclusion that the actual mortality experience of the 
survey population have been reasonably approximated. It is noted that 
applications of these techniques in some parts of developing countries 
have similarly yielded encouraging results (see Brass, 1975:76; and
Hill, 1977:83).
For the purpose of comparison another set of estimates based 
on Coale-Demeny Regional (North) Model life tables and on the 9^) anc*
(5) obtained from survey data using Trussell’s (1975:97-107) method
*Ideally the age distribution of the survey population should be 
graduated before multiplication with the age-specific death rate. Such 
an exercise will however add little to the accuracy of the result in 
view of the small size of the population.
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Table 3.6
An Abridged Life Table for Females: Gimba
Age nq 1 ndx Ln x T eX X X X
0 .1147 10000 1147 9254 444297 44.4
1 .1140 8853(a) 1009 32627 435043 49.1
5 .0422 7844 331 38393 402416 51.3
10 .0173 7513 130 37240 364023 48.5
15 .0287 7383 212 36385 326783 44.3
20 .0385 7171 276 35165 290398 40.5
25 .0385 6895 266 33810 255233 37.0
30 .0434 6629 288 32425 221423 33.4
35 .0456 6341 289 30983 188998 29.8
40 .0547 6052 331 29433 158015 26.1
45 .0683 5721 391 27628 128582 25.5
50 .0901 5330 480 25450 100954 18.9
55 .1192 4850 578 22805 75504 15.6
60 .1685 4272 720 19560 52699 12.3
65 .2303 3552 818 15715 33139 9.3
70 .3281 2734 897 11428 17424 6.4
75 1.0000 1837 1637 5996 5996 3.3
Note: (a) Derived from Coale-Demeny North Model life table using I2
estimated from the survey data. Brass (1971:95) had
indicated that his African Model is less suitable for this
age.
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An Abridge
Table 
Life Table
3.7
for Males: Gimba
n La 1 ndx n x T eX X X X
.1348 10000 1348 9097 439091 43.9
.0881 8562(a) 762 32504 429994 49.7
.0440 7890 347 38583 397490 50.5
.0176 7543 133 37383 358907 47.6
.0302 7410 224 36490 321524 43.4
.0405 7186 291 35203 285034 39.7
.0403 6895 278 33780 249831 36.2
.0453 6617 300 32335 216051 32.7
.0495 6317 313 30803 183716 29.1
.0581 6004 349 29148 152913 25.5
.0734 5655 415 27238 123765 21.9
.0966 5240 506 24935 96527 18.4
.1282 4734 607 22153 71592 15.1
.1810 4127 747 18768 49439 12.0
.2464 3380 833 14818 30671 9.1
.3490 2547 889 10513 15853 6.2
1.0000 1658 1658 5340 5340 3.2
(a) See note in Table 3.6
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west early fertility — was calculated. These resulted in mortality 
levels equal to 12.2 and 10.2 for q^) arid q^. respectively, with an 
average expectation of life at birth of 48.0 and 43.1 years for females 
and 44.8 and 39.9 years for males.
Further analysis of the 1965-66 National Rural Demographic 
Survey data by Ayeni (1974:53-55) indicated crude death rates of 22.0 
and 22.4 for (rural north) males and females respectively. He also 
obtained from the same data a national average expectation of life at 
birth of 41.3 years and infant mortality rate (q ) of 128.7 for females. 
From the 1972-73 survey of rural south-western Nigeria conducted by the 
University of Ife, average life expectancies at birth of 47.0 and 47.2 
years for females and males respectively were derived (Ekanem and 
Farooq, 1977:129). After examining various data sources from 1931-65, 
Ayeni (1974:54-60), concluded that there was no real mortality differen­
tial between the northern and southern parts (local variations within 
the region are however to be expected) of the country. If Ayeni’s 
conclusion is accepted as a near approximation, and due allowance is 
made for the differences in reference periods of the surveys and 
assuming one-half a year gain in average national life expectancy 
(U.N., 1956:28) the mortality estimates derived for the village of 
Gimba appear plausible but slightly higher than the national average. 
Another interesting feature which appears when comparing our estimates 
with those of other surveys (both based on flexible analytical techniques) 
is the rather blurred sex-differentials in mortality in contrast to the 
distinct female advantage over males that are typical of estimates 
based (as shown above) on regional model life tables.
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CHAPTER 4 
FERTILITY
4.1 Introduction
In the absence of any national system of vital registration 
and of adequate census statistics efforts to estimate vital rates in 
Nigeria would necessarily rely on surveys. One of the earliest fertility 
studies in the country was conducted in the 1940s by Nicol (1959), as 
part of his clinical and food consumption surveys. For a group of six 
villages in Northern Nigeria, he reported a Crude Birth Rate of 56 per 
thousand population, Gross Reproduction Rate of 2.57 and a Net Reproduc­
tion Rate of 1.37. Since then appreciable progress has been made, 
especially in recent years through various regional studies (see for 
example Nigeria, CFN, 1973-75; Morgan, 1975:187-235; Ekanem and Farooq, 
1977:119-139). However, the only important source of fertility data 
at the national level is still the 1965-66 Rural Demographic Survey 
(Nigeria, FOS, 1968) which provides basic rather than detailed informa­
tion, for the previously four — now nineteen — administrative regions 
of the country.
Levels and patterns of fertility are influenced by a variety 
of socio-cultural factors (Davies and Blake, 1956:214-220), and in a 
diverse society such as Nigeria, estimates presented over such a large 
area would tend to mask important differentials between various cultural 
areas (see McDonald, 1977:483). For the proper evaluation of the 
fertility behaviour of the population, therefore, studies of small 
geographical and culturally well defined areas are essential. Up till
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now very little quantitative work has been done on the fertility of 
the Hausa in Nigeria. The object of this chapter is to estimate, 
using the survey data, the levels and patterns of fertility in the 
Hausa village of Gimba and to compare the results with earlier observa­
tions in other Nigerian rural areas. The effects on fertility of 
marriage customs as well as attitudes towards family size are also 
considered.
The demographic parameters estimated from the survey data are 
average parity, Total Fertility Rate (TFR), Crude Birth Rate (CBR), 
Gross Reproduction Rate (GRR) and Net Reproduction Rate (NRR). The 
first is a measure of cumulative (or life time) fertility and is 
defined in this study, except where otherwise stated, as the average 
number of children ever born alive per woman in the childbearing ages 
(i.e. 15-59). The rest, derived basically from the number of children 
born alive during the twelve months preceding the survey, are indices 
of current fertility.
4.2 Life Time Fertility
The average woman of age 15-49 who had ever been married at the 
time of the survey had had 3.2 live births. This and the age specific 
mean number of children ever born alive are shown in Appendix 4A. As 
would be expected, the mean parities increase with the age of mother. 
However, an examination of the distribution of the women by age and 
parity exhibits a great deal of variation. The total number of live 
born children ranged from 0 to 14. Over 13 per cent of the women aged 
30 years and over were infertile. As shown in Table 4.1, 18.6 per cent 
of all the respondents had never had any live births. This figure is 
much higher than Katcha's (1978:65) finding of 11.1 per cent among the
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306 Nupe women in the village of Sakpe; however it is considerably 
lower than the corresponding figure of 33 per cent earlier observed 
among 40,597 Hausa women during the 1931 intensive medical census 
(Nigeria, Government Statistician, 1933: Table 19). Approximately 29 
per cent of Gimba women had ever had 5 or more live-births and about 
62 per cent of this group of women were between age 25 and 39. The 
relatively high parities of 6 for women under 25 and of 6 and 9 for 
women in age group 25-29 might be due to high infant mortality, which 
may have resulted in relatively quick successive live-births. It could 
also be due to incidences of multiple births. The data shows that out 
of 22 ever married (or 3.7 per cent of all ever married and fertile) 
women who had experienced at least one multiple birth, 7 of them were 
in the age group 20-29.
Table 4.1
Distribution of Ever-Married Women by Age Group 
and Parity, Gimba, 1979
Age Group
Parity 15-19 20--24 25--29 30--34 35--39 40--44 45--49 Total N
0 8.5 2.,3 1., 7 2.,3 1 .,8 1 .,7 0 .,3 18,,6 135
1 6.7 2.,5 1 .,5 2.,2 1 . 1 0 ,.8 0 .,6 15.,4 112
2 2.8 5.,9 3,.6 1 .,5 1 . 0 0 .,7 1 .,0 16,.4 119
3 0.4 4.,0 4..5 1 .,8 1 . 7 0 ,.4 12..8 93
4 — 1 .,9 2 ,.1 1 .,7 1 . 1 1 .,0 0 . 3 8,.0 58
5 — 0 .,6 1 . 2 1 ., 7 1 . 4 0 . 7 0 , 6 6,.1 44
6 — 0 .,3 1 . 9 1 .,9 2..1 0 . 6 1 . 0 7.,7 56
7 — 0 . 8 1 . 5 1 . 2 1 ,.2 1 . 0 5,.8 42
8 — 0 . 7 1,.2 1 . 0 0,. 7 3.. 7 27
9 — 0,.4 0 ,.4 0 ,.6 0 ,.1 0,.1 1 ,.7 12
10+ — 0 . 6 1 ,.4 1 ,.1 9,.8 3,.9 28
Total 18.5 17,.6 17 .8 16,.3 14,.5 9,.2 6,.2 100,.0 726
Source: 1979 Gimba Survey
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4.3 Current Fertility
During the twelve months preceding the survey a total of 142 
births were recorded for women aged 13-19. As indicated in Chapter 2, 
births outside marriage are considered a disgrace and socially unaccept­
able in Hausa tradition. Thus all the births occurred to the currently 
married women. The births yielded a total fertility rate (i.e. the 
number of children a woman will bear if she is exposed to the observed 
age-specific fertility rates) of 5.6 and a crude birth rate of 48.9 per 
one thousand population.*
As is characteristic of African data, both the observed age- 
specific fertility rates and the average parities shown in columns 2 
and 6 of Appendix 4A, are vulnerable to reporting errors and a comparison 
of the two measures provides a valuable means for detection and correc­
tion of some of these errors using P/F Ratio method devised by Brass 
(1968:92-104; 1975:13-23). Assuming that fertility has been constant 
in the recent past and no significant difference between fertility and 
mortality of mothers, the value of P/F Ratios are expected to be close 
to unity and deviations may be indicative of over or under reporting 
of some events in either the current or the life time fertility. As 
shown in Appendix 4A, two patterns may be observed from the computed 
P/F Ratios. The ratios in the first three age groups though above 
unity, are close to it. This indicates that the respondents reports 
were fairly consistent and accurate, (Brass, 1975:15). In the remaining 
age intervals the ratios are below unity with fluctuations. This may 
be due to a number of factors such as age mis-statements and/or under-
*Though ideally the mid-year population of the village should be used 
in calculating the Crude Birth Rate, this estimate was based on the 
total enumerated population only.
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reporting of life time fertility arising from memory lapse by these 
older women. In the cultural context, there is also another potential 
source of under reporting. Traditionally, the relationship between 
Hausa parents and their first child — Dan Fari — is characterised by 
rigid life long public avoidance and shame (Smith, M.F., 1952:144; Smith, 
M.G., 1955:43-44; Saror, 1977:27). For this reason there was a tendency 
for parents to deliberately omit such children, many of whom might have 
been adopted by other relatives. The interviewers were therefore 
specially advised to be conscious of this custom and to ensure the 
inclusion (as well as maternity) of all and particularly of first born 
children. The data has not been affected by such deliberate omissions 
as all detected cases were corrected.
If fertility has been constant in recent years, TFR may be taken 
as a close approximation of completed family size for women in age group 
45-49. A comparison of the observed TFR of 5.6 and completed family 
size of 5.5 for women aged 45-49 show very close agreement but it should 
be recognised that the TFR itself might have been under-estimated. As 
suggested by Brass et at. (1968:96-101), the value of P2/F2 ratio was 
used in adjusting the current fertility. The observed and adjusted 
age-specific fertility rate and TFR are shown in Table 4.2. The TFR 
of 6.03 implies a GRR of 2.97 (assuming a sex ratio at birth of 103 
males per 100 females)* and a CBR of 52.3 per one thousand population.
Page and Coale (1972:58) using the 1952 census age data for 
Zaria Province (in which Gimba is located) had estimated a TFR of 7.1
^Although the sex ratio at birth among children born during the past 12 
months and among children ever born to Gimba women aged 15-49 were 106 
and 107 respectively, these are sensitive to fluctuations due to rela­
tively small number of births — hence the assumption of sex ratio at 
birth of 103 suggested by U.N. (1967:23) for African population.
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Table 4.2
Reported and Adjusted Age-Specific Fertility Rates: Gimba, 1979
Age. Group Reported ASFR Adjusted ASFR
15-19 .222 .238
20-24 .271 .290
25-29 .246 .263
30-34 .210 .225
34-39 .133 .142
40-44 .044 .047
45-49 — —
Total Fertility Rates 5.63 6.03
Source: 1979 Gimba Survey
and a Crude Birth Rate of 55 per thousand population for this area.
Differences between these estimates may be attributed to the poor
quality of census age data upon which the earlier estimates were based.
They may also be due to chance errors in the survey data.
In order to estimate the effective reproductive potential of
the population, the age-specific fertility rates were applied to the
Total Person-Years Lived ( L ) of the female life table constructed inn x
Chapter 3. This resulted in a Net Reproduction Rate (i.e. under the 
current fertility and mortality, the average number of daughters a 
Gimba woman would bear before menopause) of 1.99. The fertility 
measures derived from the survey data are shown in Table 4.3 with 
comparable data for other parts of rural Nigeria.
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Table 4.3
Measures of Fertility for Giraba and 
Other Areas of Rural Nigeria
Type of Measure
Gimba
1979
(a)
South-west
Nigeria
1972-73
(b)
Rural
Nigeria
1965-66
(c)
Crude Birth Rate 52.3 49.8 50.2
General Fertility Rate 205.7 205.7 183.0(1)
Total Fertility Rate 6.0 6.1 5.6
(2)Gross Reproduction Rate 2.97 3.0 2.76
(3)Net Reproduction Rate 1.99 2.1 1.50
Mean Children Ever-born 3.2 2.8 —
Life Table Mean length 
of generation (m)
26.6 28.9 27.4
Note: (1) Calculation based on the published age distribution and
specific rates.
(2) Sex Ratio at birth of 103 males per 100 females assumed 
in each case.
(3) Calculated on the basis of ASFR and estimated life tables 
for respective surveys.
Sources: (a) 1979 Gimba Survey
(b) Ekanem and Farooq (1977)
(c) Nigeria: F.O.S. (1968)
As can be seen from Table 4.3 the current fertility indices for 
the village of Gimba seem to be in closer agreement with those of south­
western Nigeria than with the average for all-rural Nigeria. Incident­
ally the General Fertility Rate for Gimba and that of south-western 
Nigeria are indeed equal, but much higher than that for all-rural Nigeria. 
However, the level of fertility indicated especially by GFR and CBR 
should be interpreted with care because these measures are affected by 
differences in age composition within the age group of women of child-
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bearing age. The NRR which represents the interaction of both fertility 
and mortality is lowest for all-rural Nigeria indicating a very high 
level of (female) mortality. A comparison of the GRR and NRR suggests 
that as much as 45 per cent of women's reproductive capacity would be 
lost due to effects of mortality in rural Nigeria as against 32 and 30 
per cent for Gimba and South-west Nigeria respectively, although such a 
comparison is, at best, hazardous because of disparities in reference 
periods of the various surveys. For example, since the two earlier 
enquiries, improvement in socio-economic conditions of the population 
should have resulted in some reduction in the level of mortality which, 
in the absence of any deliberate fertility control, would mean increases 
in the value of NRR earlier obtained. With regard to m (the life table 
mean length of generation), the earlier finding that the female age at 
marriage is much lower in the north than in other parts of Nigeria is 
again confirmed by the lowest value for m being obtained for Gimba — 
also see Table 4.4 below. The value of m is directly related to the 
shape of fertility and to the process of population change (Coale and 
Tye, 1961); this will be considered briefly in the following section.
4.4 Pattern of Fertility in Gimba and Other Rural Areas of Nigeria
Total Fertility Rate (i.e. the sum of age-specific fertility 
rates) is an effective basic fertility measure because it is not 
affected by variations in age composition of the population. However, 
the pattern of age-specific fertility rates are dependent on many 
factors among which are the prevailing female age at marriage, stabil­
ity of unions, incidence of widowhood among women in the childbearing 
age, customs relating to re-marriage of such women as well as the 
extent to which various forms of fertility control are practised in 
the society (U.N., 1963:10). Socio-economic conditions may also act
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as an important influencing factor particularly in low fertility 
areas where couples are capable of responding to such situations (U.N., 
1977:249) .
The relative age-specific fertility rates and total fertility 
rates for the village of Gimba and for other rural Nigerian populations 
are presented in Table 4.4. The same for selected areas are depicted 
in Figure 4.1. As can be seen from the table, the level of fertility 
indicated by TFR is very high with considerable differences among the 
various areas. For instance, whereas the TFR for Mbioto is 25 per 
cent higher than that for Gimba, the comparable figure for Sakpe is 
nearly 14 per cent lower than that of the latter. It has been shown 
that in addition to controlling the level of mortality, periods of 
prolonged breast-feeding have had considerable effect on the total 
fertility of the population (see van Ginneken, 1978:179-195; Dow, 
1977:209). From an indepth study of traditional fertility practices 
in south-western Nigeria, Caldwell and Caldwell (1977:197-205) have 
also stressed that prolonged period of lactation in-so-far as it helps 
to maintain post-partum abstinence was a major factor regulating fertil­
ity in Yoruba society and in much of sub-sahara Africa. Prolonged 
breast-feeding has considerable effect on inter-pregnancy interval 
(also see Martin et at. , 1964:83-84). A comparison of the TFR 
(Table 4.4) with the length of breast-feeding for the corresponding 
various ethnic groups shown in Table 4.5 indicates some association.
For instance, Ebendo (Ibo) with the shortest length of breast-feeding 
practices has the highest TFR; the converse is true of Sakpe (Nupe).
The correlation between TFR and length of breast-feeding practices 
is indeed very strong (r = -.88).
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Table 4.4
Relative Age-Specific Fertility Rates and Total Fertility Rates 
Gimba and Other Areas of Rural Nigeria
Age
Group
Hausa 
Gimba 
19 79 
(a)
Nupe
Sakpe
1977
(b)
Yoruba 
Imesi 
19 74 
(c)
Ishan
1972
(d)
Ibo
Mbioto 
1971 
(e)
Rural
Nigeria
1965-66
(f)
Age Specific Fertility Rates (%)
15-19 19.8 13.9 9.0 12.9 2.5 16.7
20-24 24.1 22.5 22.8 22.9 22.5 24.5
25-29 21.8 21.9 22.9 22.7 26.3 21.5
30-34 18.7 19.2 22.4 16.5 21.3 15.9
35-39 11.7 15.4 12.5 12.3 12.5 11.3
40-44 3.9 7.7 10.4 8.3 10.0 6.3
45-49 — — — 4.4 5.0 3.8
Total 100.0 100.0 100.0 100.0 100.0 100.0
TFR 6.031 5.20 5.6 6.93 8.00 5.42
Note: Totals may not add up to 100 due to rounding.
Sources : (a) 1979 Gimba Survey
(b) Katcha (1978:57)
(c) Omiata (1975:97) cited in Katcha (1978)
(d) Farooq and Adeokun (1975)
(e) Lucas (1974:19)
(f) Nigeria: F.O.S. (1968)
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FIGURE 4.1 AGE SPECIFIC FERTILITY RATES FOR GIMJ3A 
AND OTHER RURAL AREAS OF NIGERIA
Giroba
Rural Nigeria
Mbioto
Age of Women
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Table 4.5
Mean Length of Breast-feeding in Gimba 
and Other Areas of Rural Nigeria
Area
Mean Length of 
Breast-feeding 
(months)
Source
Gimba (Hausa) 24.4 1979 Gimba Survey
Sakpe (Nupe) 30.1 Katcha (1978:68)
Western Nigeria (Yoruba) 22.0 Dow (1977:209)
Imesi (Yoruba) 23.2 Martin et at. (1964:83)
Ngwa (Ibo) 15.0* Lucas and Ukaegbu 
(1977:75)
Ebendo (Ibo) 14.6 Mott (1976:112)
Note: * median
An examination of the specific age contribution to the Total 
Fertility Rates for different areas (Table 4.4) also shows some varia­
tion. These may be examined using the typology developed by the United 
Nations (1963). This typology is based on the Age at which Age Specific 
Fertility Rates is at a maximum and the degree of concentration of 
fertility at or near the peak. Empirical studies have revealed three 
broad fertility patterns, namely (1) the early peak type in which 
fertility is highest in the age group 20-24 years, (2) the late peak 
with maximum fertility in the age group 25-29 and (3) the broad-peak 
pattern which is characterised by maximum and nearly uniform fertility 
levels in the age groups 20-24 and 25-29 (U.N., 1963:106).
As can be seen in Table 4.4 the age patterns of fertility in 
the village of Gimba, Sakpe and Rural Nigeria are consistent with the 
early-peak type. The pattern indicated by Imesi, Rural East and 
Mbioto data conform with broad peak-type. The relatively high
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contribution (nearly 20 per cent) of Gimba women under 20 years of 
age to the TFR is due to the extremely low age at marriage already 
noted in this population.
The degree of concentration and other characteristics of the 
relative age-specific fertility rates shown in Table 4.4 may be further 
examined using statistical measures (see Table 4.6), namely mean age 
of child-bearing and the standard deviation around the mean age of 
childbearing (U.N., 1963:110). For comparative purposes, the same is 
presented for Sweden which is one of the low fertility countries of 
the world — TFR was only 1.94 in Sweden in 1970 (U.N., 1977:241).
Table 4.6
Selected Parameters of the Relative 
Age-Specific Fertility Rates, Rural Areas of 
Nigeria (1) and Sweden (2)
Area
Mean
(m)
Standard
Deviation
Co-efficient 
of Variation 
(%)
Gimba (1979) 27.0 7.1 26.3
Sakpe (1977) 28.6 7.5 26.2
Imesi (1974) 29.4 7.3 24.8
Ishan (1972) 29.2 8.3 28.4
Mbioto (1971) 31.0 7.5 24.2
Rural Nigeria (1965-66) 28.2 8.2 29.1
Sweden 26.9 5.6 20.8
Sources: (1) Calculation based on data in Table 4.4.
(2) U.N. (1977:263).
Data from various Nigerian surveys shown in Table 4.4 indicate
a range of about four years in the mean age of specific fertility dis­
tribution, m (see Table 4.6). The lower the mean, the younger the
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pattem and the shorter the average length of generation. The effect 
of younger pattern of fertility on the annual number of births and on 
the growth rate of the population has been well illustrated by Coale 
and Tye. They have shown that in high fertility areas, an early 
pattern of fertility works towards a faster growth rate. This occurs 
because early procreation permits some births to occur which would 
otherwise have been prevented by mortality and also because the growth 
per generation that is supplied by a given average number of offspring 
is compressed into a shorter period to produce a higher annual rate of 
growth (Coale and Tye, 631-646). The data suggests that Gimba women 
experience earlier childbearing than their counterparts in comparable 
areas and this is a reflection of the relatively low age at marriage 
in this population. The degree of concentration indicated by the 
standard deviation around the mean age of childbearing is also slightly 
higher for Gimba than for any of the comparable areas although in 
relative terms the concentration is slightly higher in Mbioto and 
Imesi. As can be seen from Table 4.4 over 84 per cent of the current 
fertility in Gimba occurred to women who were under 35 years of age 
compared with 79 and 77 per cent for rural Nigeria and Imesi respec­
tively .
The contribution of the older women to the current fertility 
declined sharply in Gimba from age 35 to only 4 per cent in age group 
40-44. As was the case with Sakpe and Imesi studies, no births were 
recorded for women in age group 45-49. This may be due to random 
errors resulting from relatively small numbers in the category. It 
may also arise from many other factors. In the later section of 
the schedule (Question 37) women who had experienced at least one 
live-birth each were asked whether they wanted additional children and
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if so how many more. It is revealing to note that of the 57 women 
who wanted no more children 20 were in age group 45-49. Unfortunately 
no further questions were asked to determine the reason for not wanting 
any more children. Among Yoruba and Nupe women of Nigeria, termination 
of childbearing before menopause has been attributed partly to grand- 
maternal status by which the majority of such women, through sexual 
abstinence, give up childbearing in favour of their children who have 
become parents, (Caldwell and Caldwell, 1977:200; Katcha, 1978:56). 
Further investigations will be required to determine whether such a 
practice exists in Hausa communities.
As can be seen from Table 4.6 all the rural Nigeria distribu­
tions, in comparison with that of Sweden, exhibit high variations 
around the mean age of childbearing. Indeed one of the distinguishing 
features of the age pattern of fertility between high and low fertility 
areas is that childbearing tends to concentrate within a narrow span of 
years in the latter compared with societies where fertility is very 
high, like Nigeria (U.N., 1963:106). This finding has been supported 
by the comparatively small variation in the age distribution of fertil­
ity for Sweden. Having achieved the desired family size, couples in 
low fertility areas voluntarily stop childbearing whereas in high 
fertility areas, the end of procreation is determined by physiological 
limitation and sometimes by the family life cycle such as terminal 
abstinence (Ware, 1979).
4.5 Polygyny and Fertility
Various authors have suggested that women in polygamous 
marriages would have lower fertility than their monogamous counter­
parts. The rationale of such an expectation is the low average 
coital frequency for wives in polygamous marriages than would occur
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under monogamy. Studies in various parts of Africa, including Nigeria, 
on the effects of polygyny on fertility have however yielded contra­
dictory results. For example, whereas Culwicks and Culwicks (1939: 
365-379); Busia (1954:347); Ohadike (1968:379-392); Olusanya (1971b: 
165-178) have found no difference between fertility of monogamous and 
polygamous wives, studies by Dorjahn,(1958); van de Walle (1968:230- 
233); Lucas (1974:20) and Ukaegbu (1977:397-404) have shown higher 
fertility for monogamous wives than their polygamous counterparts. It 
is intended to investigate in this section whether or not polygyny 
depresses the fertility of the polygamous wives in the survey popula­
tion, using the average parity as an index of fertility. The analysis 
is restricted to wives in age group 15-49. It is recognised that the 
relationship between fertility and polygyny is complex and the effects 
of some of the other factors influencing fertility will also be con- 
sidered.
Table 4.7 presents the average number of children ever born per 
currently married respondents in the childbearing age (i.e. 15-49) by 
duration of marriage. The data shows that 53 per cent of the wives were 
in polygamous unions. A consideration of the mean parity by marriage 
duration shows that the monogamously married respondents had a higher 
average number of children than their polygamous counterparts in all 
the specific marriage durations except for 20-24 years where the mean 
parity of the women in both types of marriage equalised. The fertility 
of monogamous wives with a marriage duration of 25 years and above is 
considerably higher than that of those under polygyny.
When the mean parity, irrespective of marriage duration was 
considered however, polygamously married women, with an average parity 
of 3.5 had higher mean parity than their monogamous counterparts whose
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Table 4.7
Average Number of Live Births per Woman by 
Type and Duration of Marriage, Gimba, 1979
Monogamy Polygamy
Duration of 
Marriage (Years)
No. of 
Women
Average Live 
Births
No. of 
Women
Average Live 
Births
0-4 62 0.6 30 0.3
5-9 86 1.7 41 1.4
10-14 69 3.1 68 3.0
15-19 44 4.6 78 3.7
20-24 35 4.7 82 4.7
25+ 41 5.7 83 4.7
All durations 337 2.9 382 3.5
Standardised for 
marriage dura­
tion (a)
3.5 3.1
Note: (a) Base = total women irrespective of type of marriage
Source: 1979 Gimba Survey
live births averaged 2.9 or 17 per cent lower. This shows the effect 
of differences in the distribution of women according to the duration 
of marriage. The data shows that monogamously married women had on the 
average been married for about 13.3 years compared with 18.1 years for 
their polygamous sisters; thus the latter women had been exposed to the 
risk of childbearing for about 5 years longer than the former women.
The median years of the marriage duration were 11.0 and 17.8 years for 
monogamous and polygamous wives respectively. Table 4.7 shows that 
about 64 per cent of the polygamous wives had spent 15 years or more 
in marriage, the corresponding figure is only 36 per cent for those 
under monogamy. Many wives now in monogamous marriages may in future
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find that their husbands take second wives. Therefore in order to make 
the parities by type of marriage comparable, they were standardised 
using the combined number of all women (irrespective of type of 
marriage) by duration of marriage as the standard population. This 
resulted in average parities of 3.5 and 3.1 for monogamous and polygamous 
wives respectively. The evidence thus shows that the fertility of 
monogamous respondents was about 11 per cent higher than that of their 
polygamous sisters.
Although the survey data appear to have supported the hypothesis 
that polygyny has a lowering effect on fertility, the result should be 
interpreted with caution because the presence of other fertility-restrict­
ing phenomenon may complicate the problem of causation. For example, it 
is quite possible that the fertility differentials indicated by the 
survey data may be the result of other factors such as variations in 
marital stability, widening age differentials between husbands and their 
successive wives and a selective process conducive to a higher proportion 
of sterile women in polygamous households rather than the reduced coital 
frequency per se inherent in polygyny (Dorjahn, 1959:111-112).
In a society characterised by early marriage, absence of 
contraception and high emphasis on fertility, childlessness means 
involuntary childlessness and would thus be a close measure of infertil­
ity. The survey data shows that 131 Gimba women aged 15-49 years (or 
18.2 of the currently married respondents) were reported to have never 
had any live-births.
In order to remove the effect of infertility and throw more 
light on other causes of fertility differentials, the 131 childless 
women (58 of whom were in monogamous unions and 73 under polygyny) were 
excluded from the analysis. The resultant mean parities are shown in
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Table 4.8. The exclusion of the sterile women as would be expected 
resulted in increases in the mean parities of each specific marriage 
durations but the gain is particularly substantial for those who had 
spent under 10 years in marriage. This was because nearly 48 per cent 
of the polygamous women who had been married for under ten years were 
childless compared with 28 per cent for those in monogamy. This biased 
distribution may be due to a number of factors. Of particular 
importance is the attitudes towards polygyny. In a society where
Table 4.8
Average Number of Live Births per Fertile Women 
by Type and Duration of Marriage, Gimba, 1979
Duration of 
Marriage (Years) No. of 
Women
Monogamy
Average Live 
Births
No. of 
Women
Polygamy
Average Live 
Births
0-9 107 1.7 37 1.8
10-19 104 3.9 128 3.8
20-29 48 5.6 114 5.4
30+ 20 6.3 30 5.5
All durations 2 79 3.6 309 4.3
Standardised for 
marriage dura­
tion (a)
4.1 3.9
Note: (a) — See note on Table 4.7
Source: 1979 Gimba Survey
polygyny is an ideal, it is quite unnecessary for the husband to send 
away a wife just for the reason of infertility. A reasonable alterna­
tive which is often resorted to by the husband, economic condition 
permitting, is to take an additional wife in order to satisfy their 
desire for progeny and or social prestige. This was indeed the case in
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the survey population. As the data indicates, 72 per cent of the wives 
with one or zero live births (the infertile and subfertile) who had 
been married for ten or more years and still in the first unions at 
the time of the survey were in polygamous marriages. However, over 
one half (53 per cent) of childless women who had spent ten or more 
years in marriage had contracted more than one marriage. The data 
shows that the polygamous wives were slower to start childbearing than 
their monogamous counterparts. For example, while 77 per cent of 
those who have been polygamously married for just under 5 years had 
never had a live birth, the corresponding figure for their monogamous 
counterparts is only 47 per cent. This was not due to differences in 
age at marriage between the two groups. Other factors, such as a 
greater age differential between polygamous spouses may be partially 
responsible for delayed childbearing among polygamous wives. Whereas 
the mean age of the husbands of monogamous wives aged 15-19 was only 
25.6 years, for their polygamous sisters' husbands in the same age 
group it was 35.0 years.
In comparison with the earlier result shown in Table 4.7, the 
adjusted mean live birth increased by 21 per cent to 4.1 for monogamous 
wives and by 26 per cent to 3.9 for the polygamously married. Thus 
variations in the incidence of infertility between the polygamous and 
monogamous unions may be said to have contributed significantly to the 
fertility differential between the two groups. The fertility of the 
sole wife family is only 5 per cent higher than that of the polygamously 
married wives.
Table 4.9 shows that the effect of polygyny on fertility is 
small when only two wives are involved. For each specific duration, 
except in 30 years and over where the mean parity of monogamous wives
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is relatively very high (and this may be due to the small number in 
this category) there is very little difference between the average 
live births of monogamous and polygamous wives (where only two wives 
are involved). The adjusted mean parities of the two groups are also 
not very different. However, as indicated in the Table, the difference 
in fertility increased with the intensity of polygyny. The mean parity
Table 4.9
Mean Number of Live Births per Woman by Number of 
Other Wives and Marriage Duration of Wives (all wives)
Duration of 
Marriage (Years)
Number of Other Wives
0 1 2 and 3
Mean Live Mean Live Mean Live
N Births N Births N Births
0-9 148 1.3 60 1.0 11 0.8
10-19 113 3.6 107 3.5 39 3.0
20-29 55 4.9 93 5.1 40 3.5
30+ 21 6.0 23 5.1 9 5.4
All durations 337 2.9 283 3.6 99 3.2
Standardised for 
marriage dura­
tion (a)
3.4 3.2 2.7
Note: (a) — See note on Table 4.7
Source: 1979 Gimba Survey
of 2.2 (or 1.7 after adjustment) for the polygamists involving 4 wives 
(not shown in the Table) is indeed strikingly low. The exclusion of 
childless women (Table 4.10) does not change the pattern very much as 
shown in Table 4.9. However, in contrast to the observations in 
Table 4.7, the specific mean parities of polygamous wives (involving 
2 wives) is, though only slightly, higher than that of monogamists
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except for 30 years or more of marriage duration where the relatively 
high fertility of the monogamists persists. Quite interestingly, the 
adjusted mean parities for both the monogamists and polygamists with 
2 wives are equal. As shown in Table 4.10, the fertility of polygamists 
with 3 and 4 wives is again very low compared with that of monogamists 
and polygamists involving only 2 wives.
That the role of reduced coital frequency may be an important 
factor in this regard is explained by the manner in which a polygynous 
Hausa husband is expected to distribute his attention among his wives. 
Traditionally a husband is obliged to spend two consecutive nights with 
each wife in turn and during these nights the wife concerned is respons­
ible for the household cooking. Attempting to deny a wife her turn 
would be strongly protested and could be considered a sufficient ground 
for divorce by the aggrieved wife (Smith, M.F., 1952:271; Smith, M.G., 
1955: Table 19). However, in addition to the possible effects of 
reduced coital frequency, declining fertility with intensity of polygyny 
may also be due to a higher risk of the incidence of veneral diseases 
in polygamous households involving many wives. Trevor (1975:246) citing 
a medical source, suspected that the low fertility of polygamous wives 
in her Sokoto study was due to this cause. Similar observations have 
also been made in Congo (Romaniuk, 1968:214-224).
An examination of age-specific mean parities by number of 
marriages revealed that fertility varies with stability of marriage.
For instance, whereas women with an unbroken marriage aged 35-49 years 
had average live-births of 5.7, their counterparts in their second 
marriage had mean live-births of 4.1 and those (of the same age group) 
who had contracted 3 or more marriages had ever borne an average of 
3.2 live births, which is only 56 per cent of the average parity for
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Table 4.10
Mean Number of Live Births by Number of Other Wives in the
Union and Marriage Duration (fertile wives only)
Duration of 
Marriage (Years) Number of Other Wives
0 1 2 and 3
Mean Live Mean Live Mean Live
N Births N Births N Births
0-9 107 1.7 31 1.9 6 1.5
10-19 104 3.9 93 4.0 35 3.4
20-29 48 5.6 82 5.7 32 4.4
30+ 20 6.3 21 5.6 9 5.4
All durations 279 3.6 227 4.4 82 3.9
Standardised for — 4.1 — 4.1 — 3.4
marriage dura­
tion (a)
Note: (a) — See note on Table 4. 7
women with unbroken marriages. When the infertile women were excluded 
from the analysis the resultant mean parity for wives with unbroken 
marriages in age group 35-49 was 6.2, the corresponding figures for 
wives in the same age interval but who had contracted two and three 
or more marriages were 4.7 and 4.6 respectively. The nature of the 
relationship between marriage stability and fertility is however not 
a clear one because, while infertility or sub-fertility may result in 
marital disruptions, frequent marital disruptions may also affect the 
fertility of these women. As was noted in Chapter 2 nearly a quarter 
of the divorced women blamed previous marital disruption for their 
childlessness and lack of surviving children.
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4.6 Attitudes Towards Family Size 
4.6.1 Introduction
Having examined the achieved family size of the women in the 
survey village, attention is now turned to the additional number of 
children the respondents would wish to have as well as what family size 
generally they would consider to be ideal for fellow women (see Qs.37-42, 
Appendix A). The purpose of this study is not to project fertility 
trends, as is possible in developed countries where control of family 
size is almost universal, but rather to gain some measure of dissonance 
between the number of children parents are bringing into the world and 
the number they actually wish to have. Such a measure provides a useful 
aid in measuring the satisfaction with the existing family size as well 
as for gauging societal norms for a proper understanding of the 
potential that exists for a change in the given community (Ware, 1976).
Available evidence from various sources indicates that the 
family size ideal in Nigeria is among the highest in Africa. From a 
comprehensive survey on the Value of Children, the second phase of 
the Changing African Family Project Nigerian Segment (CAFN II), which 
embodied a range of 23 questions concerning family size ideals and 
covered Western and Lagos States of Nigeria, Ware (1975:279) showed 
that less than one-fifth of the female respondents cited the family 
of four or less to be ideal while a negligible proportion of only 
1 per cent would consider children of fewer than four to be ideal.
This data indicates a mean ideal family size of 5.7 although there 
were variations among different socio-economic groups. In comparable 
studies in rural Eastern Nigeria (Ekanem, 1973:175), in villages of 
Ebendo, (Mott, 1974:26) and Ngwa Igbo (Ukaegbu, 1977), mean ideal 
family sizes of 7.5, 10, and 7 children respectively were observed.
83
To these results can now be added observations among rural Hausa 
women of the village of Gimba.
The number of children desired by a woman is dependent on the 
social, and the cultural setting of the community. ’The large family 
system and hence high fertility, is buttressed by three main causes: 
children are either economically valuable or at least share the work 
burden; they provide assistance, much needed in societies without 
governmental social services, during old age and to a lesser extent 
sickness; and they add by their numbers to the parental prestige', 
(Caldwell, 1968:600). A large family of children is cherished by 
Hausa women for psychological, social and economic reasons. The form 
of family organisation is the extended family system and numerous 
children are valued; indeed the norm is to have as many children as 
possible. While the marriage custom of seclusion prevents these 
women from any outdoor activities it does afford them virtually un­
limited time to look after numerous children, upon whom they later 
depend for assistance in any undertaking that would require them to 
leave their compounds.
Ironically, though in seclusion, Hausa women still have a very 
strong motivation to work for profit in order to satisfy part of their 
own needs and also to supplement the husbands provision of general 
household requirements. They also try to be good providers for their 
children, because when they are old and widowed, a strong parent-child 
relationship may serve as the women's only form of social security.
In the survey schedule the respondents were asked 'What would you buy 
for your own (born to you) children if you were given a large gift of 
money?' Thirty-six per cent of Gimba women indicated that they would 
utilize such a gift in buying food, clothing, foot-wear and ornaments
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for their children and a further 11 per cent would spend the money on 
their children's wedding costs. For a further 22 per cent of the 
respondents, large areas of farm-land and livestock would be the best 
for their children and only 4 per cent said that they would be con­
cerned with investing the money in some form of business (articles 
mentioned included grinding (corn) machines, passenger-lorries) for 
their children. However, in contrast to a large majority of Yoruba 
women who regarded children's education as of major importance (Okediji 
et at. , 1976), barely 5 per cent of the Gimba women would consider 
expending such money on educating their off-spring. This finding 
should not however be surprising, because among the Hausa, fathers 
are solely responsible for deciding whether or not to send children to 
school, be it religious or secular; they are also expected to bear all 
expenses involved (Konan, 1975:22). Generally Hausa women feel that 
for a married woman to establish herself as a respectable adult in the 
community being in purdah not withstanding, she must have an occupation 
and earn some money independent of her husband (Remy, 1975:366;
Simmons, 1976). The survey data shows that 88 per cent of the respond­
ents in the survey population were engaged in some form of profit 
making activities mainly food processing (44 per cent) and crafts (36 
per cent). It is mainly through the assistance of the children, who 
hawk the goods around the village, that women are usually able to carry 
out the much desired economic activities. Thus children contribute 
to the economic prosperity of the Hausa women.
4.6.2 Ideal Family Size
An examination of Table 4.11 shows that support for a large 
family size among women in the village of Gimba and in Ngwa is much
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higher relative to observations made among Lagos women. This reflects 
differences in the social and economic status of the respondents in the 
areas compared. For instance, in contrast to the two rural areas,
Lagos is an important education centre and the largest city in Nigeria.
As such Lagos respondents had been exposed to modernisation, were more 
educated and many of them were probably in occupations not so conducive 
to rearing large families. They were also likely to have experienced 
less child-loss than the villagers. Unlike their rural counterparts, 
who would regard numerous children as an intrinsic value, various 
studies in Lagos showed that a growing number of the Lagos dwellers 
were from experience developing a cost-benefit outlook to the value 
of children (see Morgan, 1975:228). These and other factors would 
have influenced their perception of the advantages of and consequently 
the choice of a relatively small family size. However, it is noted 
that more than one-half of Lagos respondents did not give any numerical 
responses to the question and it was not unlikely that a high proportion 
of this group of respondents favoured large families.
As can be seen from Table 4.11, any family size of less than 
five children is so small as to be unacceptable to Gimba women. Less 
than 1 per cent of them would choose to have fewer than five children 
as against 19 per cent for the Lagos women. While three-tenths of 
Gimba women would accept a family size of between five to seven children, 
over a quarter of them would consider nothing less than eight to ten 
children as ideal. By comparison 19 per cent of Ngwa respondents 
idealised a family size of between eight to ten. With nearly a third 
of Gimba women opting for a family of nine or more children and a mean 
ideal family size of 8.1 (Table 4.13) it would seem that these women 
were more pronatalistic than those in comparable areas.
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Table 4.11
Percentage Distribution of Gimba, Ngwa and Lagos Women 
Advocating Specified Number of Children
Ideal Number Rural Urban
of Children Gimba
1979
(a)
Ngwa
1974
(b)
Lagos
1973
(c)
0-4 0.8 3.2 18.6
5 6.8 r 8.7
6 15.4 < 44.1 10.9
7 7.7 r
8 7.7 r
9 2.5 s 19.1 / 4.8
10 16.4
11+ 11.3 3.0 -
Non-numerical 31.4 30.6 56.9
responses*
Total 100.0 100.0 100.0
N 719 2446 1571
Note: * UP to God, etc.
Sources: (a) 1979 Gimba Survey
(b) Ukaegbu (1974) cited in Lucas (1976)
(c) Lucas (1976
Table 4.12 shows that there are powerful forces operating in 
the survey population that support high fertility. When asked to give 
the main reason for idealising large family size, 15 per cent of the 
women stated that since some of the children might not survive, numerous 
children were required — apparently to compensate for their actual loss 
as well as to safeguard against expected recurrence of the same event. 
Although the fear of childloss loomed large in the minds of many, a
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Table 4.12
Distribution of Respondents by Reason for 
Wanting Large Family Size
Reasons N %
Perhaps some may die 100 15.0
Future Support (during old age) 220 33.0
Source of Wealth 78 11.7
To ensure Continuity of Lineage 64 9.6
Will of Allah 90 13.5
Sex Preference 46 6.9
Other Reasons 67 10.1
Total 665 100.0
Source: 1979 Gimba Survey
greater majority of the respondents felt more concerned about their 
future welfare: nearly one-third of the women indicated that having 
numerous children was the most effective insurance against destitution 
during old age. About 12 per cent regarded numerous children as a 
source of wealth. This should be expected since most of them, as has 
been previously noted, depended on children to help in their money­
making occupations. Inability to participate in such occupations as 
the daily preparation of food for sale is one of the most miserable 
aspects of the life of a childless Hausa woman. There was no indica­
tion of strong sex preference as only 7 per cent of women cited this 
as the major reason for wanting numerous children. Since, as shown 
below the achieved family size of most women was very much below their 
idealised family size consideration of sex preference was of little 
significance.
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4.6.3 Achieved and Desired Family Size
The mean number of children living, mean additional number 
wanted as well as the stated ideal family size by age of mother are 
presented in Table 4.13. The table indicates an inverse relationship 
between the average number of children surviving and the number wanted, 
i.e. the additional number of children wanted decreases with increasing 
number of surviving offspring. However, since the number of children 
surviving out of the total ever born is closely associated with the
Table 4.13
Mean Number of Living Children, Mean Number of Additional 
Children Wanted, Desired and Ideal Family Size Gimba Wives,
1979
Mean Number Mean Number Desired Mean Ideal
Age of Children of Additional Family Family
Group Living Wanted Size Size
(1) (2) (3)=(l)+(2) (4)
Under 20 1.1 5.2 6.3 7.8
20-29 2.8 4.7 7.5 8.2
30-39 3.6 3.3 6.9 8.1
40-49 3.9 2.7 6.6 8.1
Total 3.0 4.1 7.1 8.1
Source: 1979 Gimba Survey
age of women, there was a strong possibility that women* s perceived
declining reproductive potential, due to old age (or ill health) might
have also influenced their choice of additional number. Some indirect
evidence of such a possible rationalization is provided by the data.
Out of 57 women (or 9.7 per cent of all fertile and currently married 
women aged 15-49) who wanted no more children, 9 were in age group 
35-39 and 45 were between 40 and 49 years old. Of those in the latter 
age group two had lost all their children, 18 had four or less still
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alive while the rest of them had five or more of their children still 
living. As can be seen from the table, the respondents differed more 
about their desired family size than about what they considered to be 
ideal. The stated ideal family size for each age group, is well above 
the desired family size and for all ages the former exceeds the latter 
by an average of one child. This demonstrates that in idealizing 
family size, women were to a large extent guarded by the prospect of 
childloss. For example, while 3.6 out of the average parity of 5 
children to women aged 30 to 39 years were still alive, they desired 
a mean of 6.9 children, yet the corresponding ideal family size was 
about 8. Further examination of the data showed that actual mean 
parities for respondents aged 40-49 years and indeed for all the 
respondents irrespective of age were 5.8 and 4.0 respectively; these 
are substantially below the corresponding desired and idealized family 
sizes shown in Table 4.13. This suggests that women were in fact as 
much concerned about infertility as they were of childloss, a 
phenomenon that is quite in contrast to the experience in some other 
developing countries where many women perceive their problem to be 
excess fertility rather than infertility. For example, a national 
survey in Thailand showed that the stated desired family sizes for 
women in age interval 30-49 as well as for all enumerated women were 
below the number of living children (Knodel and Pitaktepsompat, 1975). 
The reported mean number of children desired by Thai respondents in 
age group 45-49 was 4.6, but out of their average parity of 7.1 
(compared to 5.8 for Gimba respondents) a mean of 5.7 (as against 
3.9 for Gimba) were still alive. Thus whereas Thai respondents had 
more children than they wanted, Gimba wives wished to have an average 
of 4.1 more children than had actually survived. Improvements in
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socio-economic and health conditions of the population could eventually 
lead to rise in actual family size of the women.
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CHAPTER 5
SUMMARY AND CONCLUSION
Previous chapters have discussed the fertility, mortality 
and general characteristics of the survey population. This chapter 
summarises the major findings of the various chapters and concludes 
the study.
Analysis of age data shows that the population of Gimba is very 
young. About 4 7 per cent of the inhabitants are under the age of 15 
years and the median age of the population is only 17.0 years. Approxi­
mately one in every four residents of Gimba is a woman of childbearing 
age. A comparison of the broad feature of the 1963 age data for rural 
Zaria with that of Gimba in 1979 shows a remarkable similarity between 
the two.
The data shows that Gimba has not been affected by migration. 
However, from the personal observation it appeared that commuting to 
Zaria was common. Migration into the village is negligible and only 
4 per cent of the population were reported as absent from the village 
at the time of the survey. The sex ratio of the population is 92.
The corresponding figures observed in 1965-66 for all-rural Nigeria 
and for rural North were 92 and 94 respectively.
In Gimba, as elsewhere in rural Nigeria, marriage is almost 
universal and people marry at a very early age. Most girls in Gimba 
marry before the age at menarche. The average age at first marriage 
for females is about 13.5 years and this varies very little in the 
population. The mean age of the currently married women in the age
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group 15-49 was 28.4, the corresponding figure for their husbands was 
40.4. Approximately 85 per cent of the males aged 15 years and over, 
and over 89 per cent of females ten or more years old had ever been 
married. Therefore women spend most of their reproductive life in the 
married state.
The survey data shows that marriage was fairly stable: 77 per
cent of the currently married Gimba women aged 15-49 were still in their 
first marriages at the time of the survey although 4 per cent had 
contracted three or more marriages. Widowhood is an important factor 
influencing stability of marriage. There is no association between 
female age at first marriage and frequency of divorce because marriage 
among the females occurred around a short age range — usually between 
the age of 13 and 15 years.
Polygyny is very common in the survey population. Nearly one- 
third of the married males and one-half of the married females were 
in polygamous unions. Of the male polygynists, 80 per cent were married 
to two wives, 16 per cent to three and 4 per cent to four wives.
Although Gimba husbands may be potentially polygamous, many polygynists 
revert to monogamous status from about the age of 50 years through 
divorces, death of spouses and difficulty of old age re-marriage. The 
incidence of polygyny was greater in Gimba than had been observed in 
some other areas of the country (Table 2.11) but the intensity was 
higher in Ngwa (in the rural east); this is because whereas under 
Islamic law polygynists in the rural north cannot have more than 4 
wives, their counterparts in the rural east can simultaneously be 
married to as many wives as they can afford.
The most common type of household is husband, wife (or wives) 
and children. Single person households are very uncommon in rural
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Nigeria. The average size of a household in Gimba is 6.2 The modal 
size is a four member unit but the most important single unit in 
terms of the population it contains is the eight member unit.
Chapter 3 shows that the level of mortality is very high in 
the survey population. The data suggests that the incidence of 
children varies according to the type of marriage of women: women in
polygamous households experienced higher child mortality than their 
monogamous counterparts. Infant mortality of 125 per thousand live 
births has been estimated for the population. A re-assessment of the 
1965-66 Rural Demographic Survey data yielded an infant mortality rate 
of 129 (Ayeni, 1974:56). This suggests, after giving due allowance 
for differences in the reference periods of the surveys, that the 
level of infant mortality may have been higher in Gimba than the 
average level for rural Nigeria. Malnutrition, infective and parasitic 
diseases are the major causes of infant and childhood death in Nigeria 
(Lang, 1974:431; Seriki, 1974:33-37). Medical facilities are generally 
inadequate in Nigeria but the concentration of the available services 
in urban centres worsen health conditions in the rural areas. Hospital 
services are not available near Gimba. There was evidence that some 
advantage had been taken of the free service provided by the distant 
hospital but considering the fact that most women are in purdah and 
also because of the lack of an adequate transport system, the hospital 
service remains largely inaccessible to the women and their children, 
as it is indeed to the general population in rural Nigeria.
A two parameter life table has been adopted in estimating 
mortality. The estimated female average expectation of life at birth 
was 44.4 years, the corresponding figure for males was 43.9 years.
A crude death rate of 23.7 was also derived. These results have been
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compared with similar studies in south-western Nigeria and they appear 
plausible and consistent. After substracting the crude death rate from 
the crude birth rate of 52.3, a rate of natural increase of 3.0 per 
cent per annum is implied. Thus if the population remains largely 
unaffected by migration and this rate is maintained, then the population 
of Gimba could be doubled in about 24 years.
When compared with developed countries, the level of fertility 
in Gimba, as in many developing countries, is very high. A total 
fertility rate of 6.0, a GRR of 2.9 and a NRR of 2.0 have been reported 
for the population. Total fertility rates of between 5.2 and 8.0 have 
been observed in some rural areas of Nigeria. Thus by Nigerian exper­
ience the level of fertility in Gimba may be described as moderate. 
Variations in fertility levels might be due to a number of socio­
cultural factors but studies have shown that a prolonged breast-feeding 
period and postnatal abstinence represent the most important factors 
influencing the level of fertility in Nigeria and indeed in much of 
Tropical Africa (see Martin et at., 1964; Caldwell and Caldwell, 1977).
Analysis of the age pattern of fertility showed that it con­
formed to the early peak model, characterised by a high degree of 
concentration in the age group 15-29 years with peak fertility in the 
age group 20-24 years. For example, two-thirds of all births occurred 
to women less than 30 years old. The mean age of childbearing is 27.0 
years. The high concentration of births at relatively young ages is 
due to early age at marriage.
Analysis of fertility by type of marriage showed that the 
fertility of monogamous wives was slightly higher than that of their 
polygamous counterparts. The fertility of polygynists involving more 
than two wives was however appreciably below that of the monogamists
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and polygynists which involved only 2 wives in the union. Remarried 
women had a lower fertility than their counterparts with unbroken 
marriages.
Data on attitudes of women to family size show that high 
fertility norms predominate in the population. The expectation of 
future support from children (when parents are old) and the fear that 
some of the children might not survive were some of the major reasons 
women wanted numerous children. Women differed very little about 
their choice of ideal family size which averaged 8.1 children. The 
desire for additional children was considerably influenced by the 
number of surviving children. The average number of surviving children 
was substantially below the mean desired and ideal family sizes. In 
fact improvement in the socio-economic and health conditions of the 
people could eventually lead to a rise in the actual family size.
The present study has presented an over-all view of the socio­
demographic characteristics of the population of Gimba. Some basic 
demographic indices have also been estimated for the population which, 
though by no means precise, appear to be both plausible and consistent. 
However, because of time and other constraints, a considerable body 
of data from the Gimba survey, especially on breastfeeding practices, 
marriage histories and out migration remain to be fully analysed. This 
exercise is only exploratory and emphasises the need for more detailed 
and comprehensive research into specific aspects of the demographic 
process in other rural communities. It is hoped that this study can 
both provide a general framework and stimulate interest for further 
intensive investigation and that with adequate socio-demographic data 
planners and policy makers will be able to improve both the direction 
and pace of social and economic change in these rural communities.
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Female Schedule
(For a'I Ever Married Women less than Fifty years old)
Identification:
House No................
Household No.........
Line No..................
Respondents Name. 
Husband’s Name...
Demographic Characteristics:
1. How old are you now?.......................................................  Years
2. Were you born in Gimba? □  Yes □  No
1 Marital Status □  Married now □  Divorced now □  Widowed now U 1 Separated now 
4. How old were you when you married your first husband?
5. How many times have you been married?
[including this marriage)
6. How many wives does your present husband have?
(including yourself)
7. How old is your present husband?
Age ......
Number.
Number.
.Years
8. How long have you been married to your present husband? ..................
Months
9. Is your first husband still alive? □  Yes □  No □  Don’t know □  Not applicable
10. How many children have been born alive to you?
....Years
Years
11. How many twins, Triplets etc. were born alive to you?
Total Boys
I 1 None
(ZU Twins, both born alive
CZU Twin, one born dead
□  Twins, both born dead
I I Others......................
Girls
12. (a) How many children were born to your present husband?
12. (b) How many children were born to your previous husband(s)?
12. (c) Just to make sure I have this correct, you have—
13. How many of your (own) children are living with you now?
14. How many of your (ow n) children arc living elsewhere?
15. How many of your (own) children are no longer alive?
16. When did you have your first child?
17. When did you have your second child?
18. When did you have your last child?
19. Where was your last child delivered?
20. Are you pregnant now?
Total
Total
Boys
Boys
.births
Girls
Girls
(sum)
Total Boys Girl»
Total Boys Girls
Total Boys Girls
Day Month Year
Day Month Year
Day
[ 1 Hospital
Month 
□  Home
Year
I I Yes □ □  No □  Not sure
I l l
2 1 .
22 .
23.
24.
25.
26.
27.
2X.
! would now like to ask you some questions about vour lirst child and vour last child.
Questions First C hild I s i s t  C hild
Is the ch Id a boy or a girl? | ] Boy 1* [ Girl □  Boy Q  Girl
Is the child still alive?
If the child is no longer alive at what age did the child die?
□  Yes Q  No □  Yes □  No
Years M onths Years M onths
If the child is no longer alive had the child been weaned 
before death?
□ n  Y c s Q  No
How long did you breast feed the child?
If still b r e a ^  feeding last child; how long do you hope the
Years M onths Years M onths
breast feeding will take?
Years M onths
At what age did you start  giving your last child:
1. Bottle Year M o n th  Not yet
2. Porridge
3. Basic hood Year M o n th  Not yet 
Year M onth  N o fy c t
] would now like to ask you a few questions about  how vou feel about  breast  feeding children.
I low long do you b el is best  for a woman to \\ ail after tlie bit th
of a child before her next pregnancy? ......................  ...................
Years M onths
29. W hy do you feel so?......................................................................................................................................................................................
30. If  a wom an has sex during  the breast feeding period can she become pregnant?  □  Yes QH No
31. Do you think a woman should stop  breast  feeding as soon as she know; she is pregnant? Q ]  Yes | 1 No
32. W hat  do you think will happen  when the ehi 'd  is breast fed while the m other is pregnant?
33. T h e re  are some women who feel it is bad to have sex while breast feeding, others feel it does not matter.  
W hat do you think? □  It is bad
I 1 f t  doesn 't  matter
34. W h y ? ................................................................................. ..........................................................................................................................
35. Some women think that  sex during  breast  feeding may spoil the milk of the mother, others feel it does not
matter.  What about you, do you think this is true  or not? □  Yes □  No
36. W hat in your opinion is the most important  reason for breast  feeding a child for a considerable period of 
time?
M ain  reason .................................................................................................................................................................................
O ther reason (Probe) ...............................................................................................................................................................
2
112
37. Do you want to have more children than you have now: (11 want more or uneei tarn a k the next Question)
(1) Want more
(2) Uncertain
(3) Don’t want more
(4) Don’t know
(5) Not applicable
38. How many do you want more? ... ... ... ... ... ... Number
............... (tick) Up to Allah.
............... (if answer is up to Allah,
go to Q. 40)
39. Among these children how many boys and how many girls do you want to ...(Number) more bo\s.
have? ............... (Number) more girls.
............... (tick) no preference
40. (If the respondent did hot give a definite number of wanted children, ask)
Many people feel as you do but still they have some idea of what they would want......... (Number) more children.
Allah to send them. I low about you? .............................................................................(tick) Don’t know.
and among these: ..............  ... ... ... ... ... ... ... (Number) Mm,.
............... (Number) Girls
............... (tick) No preference
41. What do you think is the ideal (generally desirable) number of children for a
woman in this area to have? ... ... ... ... ... ... ... (Number)
..............Don’t know
42. Why?............................. .......................................................................................................... ..............................................
4 3 (ti) Many women cannot have (any more) a child on account of operation, disease, 
physical change of health etc.
Do you think that you or your husband hav e any of these problems? □  Yes.
n  No 
C l  Probably 
□  Don’t know
(if Yes or Probably, ask):
43 (/>)Why do you think you cannot have more children?
.......................................................................................................................... (Menopause, kind of Disease, etc.)
44. What w'ould you buy for your own (born to you) children if you were given a 
large gift of money?
(45 (a) What age do you think the best for a girl to get married?
................Years
................Don’t Know
45 (A) and for a boy  Years
................Don’t Know
46 (a) Are you allowed to go out of home (1) Frequently □  Yes Cm No
(2) Occationally □  Yes dm No
46 (b) Under what circumstances are you allowed to go out?
no
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APPENDIX 3A
Application of the Brass's Method and Trussell's 
Regression Techniques to Calculate Probabilities 
of Dying from Birth to Age x q(x) from Recorded 
Proportions Dead (D^ ) of Children Ever Born Alive 
by Sex, Gimba, 1979.
Age Group *
Proportion 
Dead (D^ )
M F
X
Brass(a)
q
Trussell
Ki q(x) q(x)
M F M F
20-24 2 .177 .171 2 .950 .168 .162 .159 .154
25-29 3 .254 .222 3 .956 .243 .212 .228 .199
30-34 4 .273 .245 5 .970 .265 .238 .266 .239
35-39 5 .304 .283 10 1.000 .304 .283
40-44 6 .265 .278 15 .976 .259 .271
45-49 7 .357 .386 20 .974 .348 .376
P1/P2 .354
P2/P3 .634
m 27.0 (i.e. the mean age of the specific fertility distribution
calculated directly from rates obtained from births of 
the year preceding the survey.
Note: (a) P1/P2 was used in interpolating conversion factors for the
first four age groups (both sexes) from Brass (1975:55) 
and m used for the rest of the age groups.
P2/P3 ratio fell outside Brass multipliers.
APPENDIX
Estimation of Female Adult Probabilities of Survival 
from Proportions of Males with Surviving Mothers 
bv age Group
l? = .345, Y( 2) =-.8518, Ys(2) = - . 8 0 5 3
Proportion
with
i25 ♦ N Yx__- Y2
Ys(x) - Ys(2)
Age Group SurvivingMothers
5PN
N WN X25 1st Estimate 2nd Estimate
I s . 70240 1 = .67450
5 - 9 .988
10 .604 .971 .85^ .961
10 - 14 .944
15 .690 .937 .84 .93
15 - 19 .921
20 .773 .905 .82
Yi3
1 .90
y. 92
20 - 24 .851 '
25 - 29 .906
25 .830 .860 .82 . .88,
3'0 .858 .373 .70 .76
30 - 34 .679
35 .872 .674 .89 .93
35 - 39 .639
40 .323 .578 .88 .91
40 - 44 .294
45 .743
M=26 •2 Mean age of mother at birth of children oal culated from survey data
on the distribution of births during the previous 12 months by 
age of mothers.
1 + N
25____
WN.5PN-5 + (1 + WN)5PN
25
Where:-
5PN = Proportion with surviving mothers among respondents 
in the age group
N = Central age of two adjacent age groups
'..'N = Interpolated conversion weighting factors for age M
from Brass (1975:73)
= Yx - Y2 
Ys(x) - Ys(2)
Where: =
Yx = logit values of probabilities of survival to exact age
1 + Nx
Y2 = logit values of probabilities of survival to exact 
age 2 (1 )
Ys(x)= logit values of probabilities of survival to exact
age x (1 ) from African Standard System (Brass, 1988:133; 
x Carrier and Hobcraft, 1971:46)
Ys(2)= logit values of probabilities of survival to exact age 2 
(1 ) - (Brass African Standard)
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APPENDIX 3C
Estimation of Male Adult Probabilities of Survival from 
Proportion of Females Not Widowed of First Spouses
by Age Group
h  = 841, Y(2) = -.8328, Ys(2) = -.8053
Proportion 125 + N 3 = Yx - Y2Age with Ys (x) - Ys(2)
Group Surviving
Mothers
N WN
125 1st Estimate 2nd Estimate
5PN
20-24 .992
25 .9059 .984 .84^ . 88 A
25-29 .988
30 .9248 .896 1.00 1.02
30-34 .863
35 .9344 .870 .95 .97
V
35-39 .822
40 .9349 .815 .97
W .96
.99 J
40-44 .712
45 .9214 .710 1.05 1.06
45-49 .689
Note: Age distribution weighted mean age male marriage = 21 years.
(See Hill, 1977:81-82; Carrier and Hobcraft, 1971:55-56).
Singulate mean age at female marriage (Hajnal, 1953:130) =
15.2 years.
1(N + 5) = WN.5PN-5 + (1 + WN)5PN
X22.5
Where:
WN = Interpolated weighting factor for age N from Hill
(1977:79) using weighted male age (21 years) and female 
mean age (15.2 years).
N = Central Age of two female age groups.
5PN = Proportion of women not widowed of first spouses.
3 = Yx - Y2 same as on Appendix 3B.
Ys(x) - Ys(2)
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APPENDIX 4A
Reported Age-Specific Fertility Rates, Mean Number of 
Children Ever Born and Adjusted Age-Specific Fertility 
Rates, Gimba, 1979.
Age Group f.l <4 K.l Q.+K.f.l l i
z F.l
P.l Pi/F.l
Adj usted
f • based
on P,/p i r2
15-19 .222 — 3.000 .666 .726 1.09 .238
20-24 .271 1.110 2.968 1.914 2.050 1.071 .290
25-29 .246 2.465 3.081 3.223 3.231 1.002 .263
30-34 .210 3.695 3.160 4.359 3.849 .882 .225
35-39 .133 4.745 3.317 5.186 4.848 .935 .142
40-44 .044 5.410 3.714 5.573 4.706 .844 .047
45-49 5.630 4.798 5.6 30 5.533 .983 —
TFR 5.63 — — — — — 6.03
Note: Mean Number of children ever born per women aged 15-49 = 3.2.
f^: Denotes observed age-specific fertility rates.
Q^: Cumulative total fertility rates at the terminal age of each
age group.
K. : Interpolated factors from Brass (1975:22) using f^/^ for the
first three age groups and m for the rest of the age^groups.
P^: Mean Number of children ever born to women in each age group.
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